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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


HE final examinations for both juniors and seniors 

have been concluded with highly satisfactory results 

to both students and faculty. Those seniors who 
have met the final tests will be accorded their diplomas 
on the night of June 7 in the banquet hall of the Hotel 
New Yorker. Members of the profession are invited to 
attend this function. 


On Friday night, June 6, 9 o’clock, the annual reunion 
of the Alumni Association is to take place in the junior 
assembly hall of The Institute. Graduates are asked to 
appear timely at this meeting. 


The roster of entrants for the 1930-32 classes is full 
to repletion. Those enrolling hereafter will be given the 
preference for admission to the 1931-33 courses, but 
under no circumstances can they be accepted for the next 
(1930-31) course. 


The names of eight eminent Doctors of Medicine have 
been added to the membership of our Advisory Board. 
These gentlemen have an international reputation and 
their support of Podiatry through the medium of The 
Institute will prove a heartening and a wholesome in- 
fluence. 


The 1930-31 Annual Announcement will be ready for 
distribution August 15, 1930. The “Clinic Book”’ will also 
be completed at about the same time. These brochures 
will be forwarded to practitioners upon request. 


For further information, address, 
REGISTRAR 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M, S. Harmo.in, D. S. C., Secretary 

















iilinete College of Chiropody 
es LL and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 
Next Classes: September 29, 1959 
Special postgraduate cours¢s at al] times. 
High school education required fot admission 
For Catalog address: 

LEROY LANGLAND, Secretary 

1327 North Clark Street Chicago, Illinois \! 




















The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1930. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 814 months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Dean 


1808 Sprinc GARDEN STREET 
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SHOP OFFICE 


231 East 37th St. 139 East Sith St. 
New York, N. Y. New York, N. Y. 


Vanderbilt 3490 Volunteer 3521 


: 


2 


> 


Write for our Complete 


Catalogue of 


Standard Remedies 


Instruments 


Supplies 


for use in chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 











Sprains, Strains, 





Contusions 





or Pulled Tendons, are 
quickly relieved by hot 
applications of 


. - 


Clinical results during the past 35 

years have confirmed its value 

in the treatment of contusions and 
all muscular strains. 


Write for sample to 
The 


Denver Chemical Mfg. Co. 
163 Varick Street, New York 
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Prompt Delivery Guaranteed 
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Drugs 
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Adhesive Felt, 3-16 inch, 
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Edw. M. Smith Co. 
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DIABETES AND PODIATRY 
EuGcENE C. Rice, M.D. 


WASHINGTON, D.C. 

“Do you mean to tell me that you are under treatment for diabetes 
and your physician has never examined your feet?” 

“Just that; he has never taken any interest in my feet.” 

Unfortunately, this is not an imaginary conversation, and it occurs 
in the office of the podiatrist entirely too often for the good of the dia- 
betic patient, and for the reputation of the physician. 

Doctors have been shot when it was thought that their patients had 
been denied the benefits of every scrap of knowledge common to the 
realm of medicine, and yet, we who treat the feet know that physicians 
often care for the constitutional ills of their patients as if the sufferers 
had not feet at all. This neglect is reprehensible enough in any instance, 
but in the case of the diabetic it is nothing short of criminal. 

Recently an example of this neglect came to the writer’s notice, and 
has inspired this paper. The patient, a woman of middle age, came to 
my office, not because she was in pain, but because she could not cut 
her own toe nails. Examination revealed all the nails on both feet to 
be hypertrophied. On the left foot, a sharp edge of the great toe nail 
had been forced into the adjacent side of the second toe, penetrating the 
soft tissues to the bone. There was a gangrenous slough at the edges of 
the lesion. On the right foot, the fourth toe nail had caused a similar 
ulceration on the third toe, and the, periungual tissues of the fifth toe 
were ulcerated and the whole toe twice its normal size and blue-black 
in color. 

And the woman’s physician, who had knowledge of the presence of 
diabetes and who was treating her for it, had never looked at her feet! 

The fact that the diabetic’s feet are painless is no excuse for not 
examining them, and that many foot lesions in the diabetic progress 
until amputation is the only hope of saving life is unquestionably due 
to the fact that innervation is impaired and the sensibility of the tissues 
to pain is greatly reduced, or entirely lacking. 

The writer is not losing sight of the work in diabetes that is being 
done throughout the country by those who are specializing in the treat- 
ment of the disease, and he realizes fully the care they are taking of the 
feet of these sufferers; but he believes that many general practitioners 
of medicine are negligent in this phase of their care of the diabetic 
patient. Negligent, despite the repeated and underscored warnings that 
to the diabetic the smallest pin-prick is a potential death warrant. 

Gangrene as a cause of death in diabetes has been greatly reduced 
during the past ten years, largely through one chief consideration: the 
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care of the skin of diabetics, and particularly that covering their pedal 
extremities. The writer cannot go further in this discussion without 
calling attention once again to the great contributions in this connection 
that have been made by Dr. Joslin, of Boston, through his work with 
the diabetic at the Deaconess Hospital. He has stated emphatically on 
several occasions that diabetics must take better care of the skin on their 
feet than they do of that covering their faces, and it is a pleasing thought 
that there is a podiatrist on the staff at Deaconess (John F. Kelly) to 
whom cases with foot lesions of all kinds are referred for observation 
and treatment. 

In every college of chiropody and podiatry throughout the country, 
special training is given today in the care of diabetics, as far as their 
foot lesions are concerned. Forty years ago podiatrists, just as did 
physicians and dentists, merely entered the office of some practitioner 
and from observation and gradual practice eventually, themselves, be- 
came competent to pass a licensing examination and to enter practice. 
Largely, they were inadequately trained, and the knowledge of their lack 
of the necessary clinical experience caused groups of chiropodists in vari- 
ous sections of the country to organize schools and clinics where the 
training, both didactic and practical, would be such as to make their 
graduates scientifically trained men and women, thoroughly competent 
to cope with any disease of the feet coming to them for relief or cure. 
The profession has grown in the past twenty years from a few scattered 
chiropodists to an organized group of several thousand individuals affili- 
ated with scientific societies through which the latest and most approved 
methods of treatment are being constantly disseminated, and in which 
research work is being done looking toward the causes of many foot 
ailments which are as yet obscure, and the cure of these annoving condi- 
tions, many of which are sapping the vitality and reducing the efficiency 
of hundreds of thousands of wage-earners. 

Every day hundreds of people are being sent to their physicians 
by chiropodists all over the land for a general examination. The men 
and women who specialize in the diseases of the feet often come in con- 
tact with a suspicious lesion which speaks of diabetes, or some other 
constitutional disease, and recognizing it, warn the patient and send 
him to his physician. Often the patient is unaware that any condition 
of a pathologic nature exists, and his early visit for observation, and, 
if necessary, for treatment, may save him many hours of suffering, weeks 
of lost time, and, maybe, his life. 

A far closer contact exists between the physician and the podiatrist 
today than ever before, and this co-operation means much to the health 
and welfare of the foot-suffering public. Still, many men of medicine 
are found who do not consider the feet of their patients of sufficient 
importance to examine or to refer for treatment. Many times the phy- 
sician will prescribe three and four mile a day walks for patients with- 
out making even a casual inquiry as to whether the condition of their 
feet will permit that exercise. While walking will contribute much to 
the metabolism of the body, the improvement is won at a great sacrifice 
if the nervous system is to be upset by the many foot lesions which tor- 
ture and handicap the patient at every step. The writer has seen cases 
where patients have been ordered to walk five miles a day, and where 
it would have been just as possible for the suggestion to be carried out 
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if the physician had told a poor man to spend six months at some expen- 
sive foreign spa. Painful walking can hardly be considered an aid to 
regaining heaith! yo 

In diabetics, foot health is mtost essential. Foot health that not 
alone considers the care and treatment of pedal lesions, but that which 
looks toward proper footwear, proper posture, and freedom from pain 
in walking. The podiatrist is trained properly to prescribe the best shoes 
for the individual feet, and, equally important, to tell the patient where 
to procure them. He should be consulted by his patients in this impor- 
tant phase of foot hygiene, and every physician should consider tae spe- 
cial training of the podiatrist in procuring a proper examination of the 
feet of his patients it he does not care to make that examination himself. 
F N. W. 
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A NEW METHOD IN EPIDERMOPHYTOSIS 
E. W. Corpinctey, D.C. O. 


CLINTON, IND. 










No doubt, it is a common experience of podiatrists in treating the 
various types of ringworm of the feet to find that, while the lesions are “i 
fairly quickly dissipated and the skin cleared, the relief is often very « 
temporary. In fact, in the numerous discussions in which the present ; 
writer has taken part, the complaint has been universal that while the 
disease can usually be promptly “cured,” to all appearance, only a few 
weeks, or, at best, a few months elapse until the patient returns for fur- 
ther treatment, again presenting a condition as aggravated as at first. 

In the articles which have appeared heretofore in podiatry journals, 
it seems to be taken for granted that the reason for the recurrence of 
ringworm is to be found in a new infection, from shoes or hose, perhaps, 
that were not properly disinfected, or from bath house floors, where the 
first infection was acquired. 

However, this explanation of recurrence does not seem to be ci- 
ways satisfactory. In one case that was in charge of the writer, the 
original infection manifested itself soon after the patient returned from 
a vacation on which she had been «in bathing nearly every day. Upon 
returning home she discontinued frequenting bathing pools, and she dis- 
carded the shoes and stockings she had worn while she was afflicted 
with the epidermophytosis. She also very thoroughly scrubbed the bath- 
room and other floors in her home with a strong Lysol solution, and 
otherwise took precautions out of the ordinary against reinfection. And 
yet, in about ninety days after the skin of her feet were so perfectly 
cleared that not a sign of the infection could be found, new blebs made 
their appearance. 

I believe other podiatrists have had similar experiences, and I could 
myself detail other cases where great care was taken to prevent recur- 
rence. 

I shall not, in this article, attempt to differentiate forms of this skin 
lesion, as that has been done in articles which have already appeared in 
these pages. Nor shall I attempt to confine my remarks to any one 
form of the disease. Whether tinea, ringworm, and epidermophytosis 
are, in fact, one and the same disease, or whether we should use these 
terms discriminately to describe various forms of papular and macular 
7 
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skin lesions of the foot is at present outside my field. I wish, instead, 
to describe a technic that has succeeded, apparently, where others have 
failed, and I believe this technic is equally applicable to the various types 
of the lesion we are called upon to treat. 

Inasmuch as recurrences seem to be the rule, regardless of the pro- 
phylactic measures that are taken, I shall advance the theory that when 
this skin disease is apparently cured by conventional means it is really 
only rendered dormant. Somewhere below the surface of the epidermis 
the parasite still persists, having become temporarily inactive and allow- 
ing the skin to heal smoothly over it. We know that certain forms of 
bacteria pass into a spore stage, and that, if conditions are not favorable 
for their growth, they may remain in that spore stage for months. It 1s 
because of this characteristic that some types of infection remain dor- 
mant for often great periods of time, and then become active again. 
The type of bacteria responsible for ringworm of the feet is probably 
tinea megalosporon, which we find is a spore-former. This, then, may 
account for the fact that cases recur even after diligent precautions have 
been taken to destroy the infection, not only upon the feet, but in shoes 
stockings, floors, and in other places. 

It would seem, at all events, that our usual methods of treatment 
are not vigorous enough. We hear much in these days of bodily resist- 
ance. We are told that if the patient’s health is good and his resistance 
high he is likely to escape the diseases with which his neighbors become 
afflicted. And in the healing of wounds, some badly infected, we have 
frequently observed that some patients show a prompt and uneventful 
recovery, while others, every time they have an infection, require a long, 
wearisome and discouraging course of treatment, during the course of 
which one exerts every effort to bring it in check. 

Some months ago it was reported that Dr. Max Thorek, surgeon- ir- 
chief of the American Hospital, Chicago, advocated applying a pcultice 
of fertilizer and oat-meal to chronic bone infections, so as “to stimulate 
the germs of infection to greater activity, thus forcing the body to set 
up its own antitoxins with which to overcome the disease.” J ormerly, 
the idea of “feeding” the germs and increasing their activity was vigor- 
ously condemned in surgical practice, and all efforts were directed to 
killing the germs. But the lesson we can take from the advocacy of 
increasing the activity of germs in bone infections may serve us well in 
dealing with epidermophytosis. [or instance, while I am not suggest- 
ing using a bread-and-milk poultice in ringworm, nor any other culture 
media, it seems to me that the end-result of Dr. Thorek’s methods is to 
bring about inflammation, or an increase of inflammation. We know 
that two characteristics of an acute disease are: (1) the symptoms are 
severe, and (2) the disease is of short duration, while two characteristics 
of a chronic disease are: (1) the symptoms are generally mild, and (2) 
the disease is lasting. And so, if we can increase the inflammation in 
ringworm we can probably in that way enable the tissues to throw it off. 

The method I have been experimenting with, and which, so far, has 
apparently been productive of splendid results, does not feed the germs 
and increase their activity, but it does bring about a reaction in the skin 
which seems desirable. 

My therapeutic agent is thiosinamin. This drug is a synthetic 
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agent made from oil of mustard and ammonia, and occurs in the form of 
colorless crystals. It has been widely used for the removal of scar tissue, 
and many physicians attest the fact that bad scars on the face and neck 
have been rendered far less conspicuous by using thiosinamin ten per 
cent in lanolin and rubbing it into the scar. However, I believe I am 
the first to use it in ringworm. Dr. Neiswanger, in his textbook on 
physiotherapy, advises using thiosinamin cataphorically, that is, with 
the galvanic current. He reports that he has obtained marked results 
in dissipating scar. tissue in this way when such tissue was resistant to 
the ointment, and his formula is as follows: Thiosinamin (Merck) 
grs. xx, Glycerin drams 2, Aqua drams 6, and Sodium Chloride grs. v. 
He saturates a piece of gauze with this solution and piaces it under the 
positive pole of the galvanic current, and turns on from 2 to 10 milli- 
amperes of current. It occurred to me that thiosinamin, because it 
produces an inflammatory reaction, would prove useful m epidermo- 
phytosis, and so I tried it, using the method Dr. Neiswanger advocates 
in scar tissue. I applied the saturated gauze over the affected surface 
of the foot, and then placed a sheet of block tin over it and connected 
the positive pole of the galvanic current to the block tin. Tne negative 
electrode was placed upon the calf muscles to complete the circuit, and 
the current was allowed to pass for about ten minutes, as strong as the 
patient would tolerate it. 

Then I punctured the blebs, or scaled off the macules, and gave :t 
a five-minute raying with the ultra-violet lamp. This treatment is then 
finished by applying an iodine ointment, covering it with cotton and 
binding on with adhesive plaster. 

I am partial to the use of iodine in ringworm, because I cannot seem 
to forget the emphatic statement of a prominent dermatologist that 
“jodine is the treatment for tinea, and not mercury.” And, yet, | know 
that many do use mercury in tinea. The only form in which mercury 
seems to have worked well for me in epidermophytosis is in combination 
with iodine. Some time ago one writer in THE JOURNAL admonished 
us not to use mercury and iodine together, because by their usé mercurio 
iodide is formed, which is likely to cause a severe reaction in the skin— 
a drug dermatitis. And yet, it has seemed to me that that reaction was 
something which is desirable. In fact, in dozens of cases I have painted 
the area with tincture of iodine and then applied mercatine, binding it 
on with cotton and adhesive strips, and I haven’t had a single untoward 
result, but, on the contrary, results that are the “next best” to the cata- 
phoric application of thiosinamin. 

I am submitting my conclusions and my experiences for what they 
may be worth, and I am sure that if others will be induced to try thio- 
sinamin cataphorically as a result of reading this article that they will 
become convinced that the method holds promise of some splendid results. 














































If plans hold, the Convention is to have the treat of hearing Miss 
Mildred Smith, daughter of Dr. and Mrs. L. L. Smith, of Cleveland, in 
a number of soprano selections on Monday evening, August 4th. Miss 
Smith has but recently returned from two years’ study in Italy and has 
already given a number of concerts in this country. 













a 








10 JourNAL or THE NATIONAL ASSOCIATION OF CHIROPODISTS 








PERIOSTITIS 


Dr. ALBERT BRONSTON 
CHICAG O, ILL 


De finition—Periostitis is an inflammation of the periosteum of bone. 

Histology—The periosteum consists of a dense fibrous membrane 
which covers all bones excepting the internal of the cranium and the 
artcular surfaces. It is markedly fibrous and unyielding in character, and 
is divided, from a pathological viewpoint, histologically and anatomically 
into two well defined layers, namely, the stroma, which consists of con- 
nective tissue containing fibers arranged parallel and reticular, and the 
osteogenic layer, which is composed of a layer of cells known as osteo- 
blasts and which are attached to a fine reticulum of connective tissue. 
Beneath this osteogenic layer is that portion of the periosteum which 
furnishes material for the growth and regeneration of bone. 

Historical—The pathologists of former years were of the opinion 
that bone, denuded of its periosteum, would become necrosed, due to the 
fact that the essential blood supply was removed. ‘This idea, of course, 
arose from the belief that the blood supply to bones came from the peri- 
osteum. However, since then, clinical observations and experimentation 
have clarified this situation, and the fact that the vascular supply from 
the periosteum is not essential to the autriticn and growth of the sub- 
jacent bones is evident. This has further been proved by animal experi- 
mentation where rings of periosteum were removed from the shafts of 
long bones, and the bones fractured at these points. Caliuses developed 
at these parts which were characteristic of bone formation in the presence 
of periosteum. 

Another view of ancient pathologists was that inflammatory dis- 
eases of bone originated in the periosteum. That idea has many times 
been disproved. We are aware, at the present time, that periostitis, as 
a primary lesion, is exceedingly rare; as a secondary one, it occurs dur- 
ing the course of almost every form of inflammation of the subjacent 
bone-tisssie. 

Etiology—Periostitis may follow an injury or contusion, or it may 
follow the occurrence of a local abscess in the soft tissues in proximity 
of the shaft of long bones. It may also occur during or following many 
infectious diseases, such as syphilis, scarlet fever, and rheumatic fevers. 

Periostitis has been found to occur as a complication more frequently 
in children than in adults, and may not make its appearance until after 
the patient has entirely recovered from his primary disease. It has been 
noted, by means of the X-ray examination, that many diseases, particu- 
larly syphilis, cause a thickening of the periosteum after the periostitis 
has subsided. 

Varieties—There are two distinct varieties of periostitis, namely, 
acute and chronic. 

An acute periostitis seldom occurs alone. In reality, it is a mild 
case of superficial osteomyelitis accompanied by an associated osteitis 
with an abscess formation subjacent to the periosteum, with, perhaps, 
a combined inflammation of the periosteum. This occurs principally in 
typhoid fever and syphilis. 

Chronic periostitis is an inflammation of the periosteum of bone 
of long standing, and exists where continued irritation is present. There 
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is present, also, a constant proliferation of osteogenic cells of the perios- 
teum, thereby producing a thickening. The result is the formation of 
nodes and subperiosteal gummata when caused from syphilis. Chronic 
periostitis occurs in dystrophies of bone, bruises, contusions, and from 
chronic inflammations of the overlying soft tissues. 

Symptoms—Acute periostitis. The symptoms of acute periostitis 
are similar to those of acute osteomyelitis. When acute periostitis fol- 
lows trauma to a bone, a localized swelling, accompanied with redness, 
heat and pain results. In addition, there may be a marked rise in tem- 
perature, with extreme tenderness over the entire shaft of the bone. 
Upon palpation, a spindle-shaped mass may be distinguished, which is 
due to a thickening of the periosteum and localized abscess, when pres- 
ent, beneath it. Blood may also collect between the cortex and the 
periosteum, which produces considerable pain, and which is the cause for 
added swelling. 

The bones most subject to periostitis are those which are prominent, 
such as the anterior surface of the tibia and the clavicle. Acute perios- 
titis does not usually result in a suppurative process unless infection of 
a purulent bacteria is present. 

Chronic periostitis presents a definite and localized thickening of 
the periosteum. This type is very characteristic for the inflammation 
spreads rapidly, to such an extent as to include the periosteum of the 
entire shaft. It may even progress to the extent of involving the 
epiphyses, joints, Osseus tissue, and, sometimes, as far as the medulla. 

One of the first symptoms of this affection is a heavy, dull pain at 
the point of thickening, with a more or less paroxysmal increase in 
severity. 

Walking produces considerable discomfort, and the patient will limp 
to overcome this pain. In addition, the health of the individual becomes 
impaired, thereby causing a loss of weight and cclor. 

The diagnosis is verified with an X-ray examination to detect the 
thickening of the periosteum. 

Pathology—The most prominent pathologic characteristics of peri- 
ostitis are a thickening of the periosteum and a proliferation and sup- 
puration of the cells. When the periostitis is acute, an abscess forma- 
tion may be present on the bones, which eventually inflames the over- 
lying tissues, thereby developing a suppurating union. The bone may 
become softened, due to malnutrition, while the overlying tissues may 
retain their hardness and thickness. 

In chronic periostitis, healing may take place without external sup- 
puration, although the skin becomes rough and irregular, due to the 
formation of new bones beneath it. Occasionally, diffuse inflammation 
impairs the bony nutrition to the extent that a molecular decay and death 
of the bones results. 

Diagnosis and Differential Diagnosis—The symptoms of periostitis 
are significant in its diagnosis. Although the characteristic pain and 
swelling may be present, the possibility for other pathology is also great. 
The swelling and enlargement of the periosteum may be mistaken or 
confused with a malignant tumor of the bone or soft tissue above it. 
The rate of growth may be of some assistance in the diagnosis of perios- 
titis, although even that is variable. However, tumorous masses have 
more definite limits and their tension is not the same : throughout, while 
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periostitis does not have a defined outlines, and its tension is homo- 
genuous. Radiography is an important asset in the diagnosis of perios- 
titis, for in chronic periostitis the bone appears solid and has a well de- 
fined shadow, while in malignant growths a certain amount of soft tissue 
is always present, either centrally or peripherally, and is easily penetrated 
by the rays, thereby producing gaps in the shadow of the plates. 

Prognosis—The prognosis of acute periostitis is usually favorable, 
for only a small part of the cortex undergoes destruction. However, 
if the periostitis extends as far as the medulla and treatment does not 
arrest the progress, pyemia may result, thereby producing a fatal prog- 
nosis. In spite of this, many cases of periostitis in children, where the 
disease has advanced to several bones and organs of the body, are known 
to have a favorable termination. 

Chronic periostitis is known as not being a distinct disease. It is a 
manifestation of the reaction of the periosteum to some irritant. The 
prognosis is favorable when early treatment is instituted. When death 
occurs from chronic periostitis, it is the result of exhaustion, due to 
the long continued and resistant suppuration. 

Treatment—The treatment of acute periostitis usually leads to a 
favorable termination. When the periostitis occurs on the tibia, which 
is the usual site in the lower extremities, a plaster of Paris cast is made 
over the entire leg, extending from the knee to the ankle. A window 
is then made in the cast to expose that part of the leg having the affec- 
tion. This exposed part is irradiated daily with the infra-red ray at a 
distance of about thirty inches, for a period of about forty-five minutes. 
This is followed with the carbon-arc, using the “B” carbons at a distance 
of about twenty inches, and for a period of about fifteen minutes, or a 
time sufficient to produce a first degree erythema. Following this treat- 
ment, the window of the cast is covered with several layers of cotton, 
and this is covered with bandage and left to remain until the next treat- 
ment. This treatment is repeated daily until all symptoms of the dis- 
ease disappear, at which time the cast is removed. Then local diathermia 
is applied, one electrode, about two inches wide and the length of the 
affection, is placed on the anterior side, and another, with a square sur- 
face greater than the first one, is placed directly on the opposite. The 
current is then slowly applied and given for about thirty minutes, the 
tolerance of the patient to be reached after the first ten minutes of the 
treatment. This treatment is given twice weekly for six or eight weeks, 
or until the periosteum has returned to normal. This can be determined 
by the X-ray. 

In the event that this disease does not respond to the aforementioned 
treatment, iodine ionization may be substituted. The technique is as 
follows: An inactive electrode saturated with a sodium bicarbonate 
solution is placed on the side of the leg opposite from where the perios- 
titis occurs. This is attached by a terminal to the positive pole of the 
galvanic current. The active electrode is made by saturating several 
layers of cellu-cotton with a twa per cent solution of potassium iodide. 
This is placed over the affected part, and a metal electrode of bloc-tin, 
slightly smaller than the cotton, is placed over the cellu-cotton, which is 
attached by a terminal to the negative pole of the galvanic current. Then 
the electrodes are bound tightly to the leg with an elastic bandage. The 
current is then applied and slowly increased to about thirty milliamperes 
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or less, if the tolerance of the patient is reached before that point. The 
treatment is to be continued for about twenty minutes, and then followed 
with the carbon-arc, as previously described. This form of treatment 
should be given about twice weekly. 

Chronic periostitis has been known to respond to treatment only 
when the patient will co-operate over a great length of time. The patient 
must be made to understand that the progress will be very slow, and 
not to grow discouraged because of this fact. 

A cast is first applied as in acute periostitis. Then treatment is started 
with with daily carbon-arc irradiations for a period of about two weeks. 
This is done for the purpose of destroying or retarding the growth of 
the pyogenic organism. Type “C” carbons are used, and the generator 
placed at a distance of twenty-four inches for a period long enough to 
produce a first degree erythema. 

Then daily treatments of infra-red are given for periods of about 
forty-five minutes each at a distance of approximately thirty inches, and, 
during this time, iodine ionization, as above described, is given twice 
weekly. These treatments are administered until the discharge has 
ceased, and also symptoms of the disease eradicated. Then diathermia 
is given, as in acute periostitis, until roentgenotogical examination reveals 
a solid periosteum without irregular masses being present. 































TINEA OF THE TOE-NAILS AS A SOURCE OF REINFECTION 
IN TINEA OF THE FEET 


CHARLES MALLory WILLIAMS, M.D., AND Etse A. BArTHEL, M.D. 
NEW YORK, N. Y. 







The present study is offered as an explanation of why some cases 
of tinea of the feet are difficult to cure, and why some relapse repeatedly 
after apparent cure. It is not claimed that all of the difficult and relaps- 
ing cases are of this nature, and the number of cases studied is too small 
to be used as a basis for statistics. The series proves definitely, how- 
ever, that tinea of the toe-nails is commonly associated with tinea of the 
feet, and it is reasonable to assume that the diseased nails serve as foci 
of infection from which the disease, under favorable circumstances, may 
spread to the skin. The resistance to treatment of tinea of the nails is 
notorious. 

Such articles as we have seen that deal with tinea of the nails have 
given us the impression that the descriptions were of the fingers, and 
not of the toes, probably because patients demand treatment for these 
deformities, and are not concerned with their feet as long as locomotion 
is not interfered with. The textbooks speak of friable nail, separation 
of the nail from the nail bed, and heaping up of material beneath the 
free border, and these conditions are illustrated by photographs. 

Presumably, the disease may produce in the toe-nails the same lesions 
that appear on the finger-nails, but the picture is altered by two addi- 
tional factors—the presence of other organisms, and the local heat and 
moisture. The presence of other organisms in the toe-nails is just begin- 
ning to receive some of the attention that it deserves. Anyone who has 
examined the feet of dispensary patients, and of many office patients, too, 
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must have been struck by the enormous number of abnormalities. The 
great toe-nail is often yellow, overgrown and thick, with heaped-up 
masses of adherent detritus under the free border. The line marking the 
separation of the free edge from the base is often very irregular. The 
surface is marked with transverse ridges, or fine longitudinal striae. All 
these changes may be observed, to a greater or less degree, in the other 
nails also, while the little toe-nail is often no more than an insignificant 
stump. We do not pretend to explain these frequent abnormalities, but 
iabeling them onychogryphosis, eczema, or onychia adds nothing to our 
knowledge. 

Examination of clippings of these nails, after soaking for twenty- 
four hours or more in thirty per cent potassium hydroxide, will almost 
invariably reveal M onilia in enormous amount, while culture yields Monilia 
in a large percentage of cases. We do not know whether the Monilia is 
pathogenic or saprophytic. While studying this organism, a study that 
was interrupted by the work which is the basis of this paper, one of us was 
surprised by the great frequency of its occurrence even in nails which 
show but slight evidence of disease on casual inspection. In a few of 
the specimens, fragments of segmenting mycelium were observed, which 
at first were disregarded as possible contaminations ; more careful study, 
however, convinced us that they were ringworm organisms, an opinion 
which was later confirmed by culture. In the past few months we have 
seen forty cases of tinea of the feet in which examination of the toe- 
nails showed the presence of ringworm organisms. The existence of 
tinea unguium is no new discovery, and the disease might well be ex- 
pected to occur as a complication of tinea pedis, although, as far as we 
know, the coincidence has never been emphasized, except by Hodges 
and Semon. The point we wish to make is that in many of these cases 
the infected nails show no deformity that would not ordinarily attract 
attention. They show a slight discoloration, a dull instead of a shiny 
surface, a few fine longitudinal striae, and nothing more. 

There are several peculiarities of tinea unguium as seen on the 
feet which deserve particular attention. In the first place, the appearance 
is different on the different toes. The great toe seems to be less fre- 
quently affected than the others, to judge by its appearance. In severe 
cases, it may be greatly thickened and discolored, undermined from be- 
fore backward for the greater part of its length, though how much of 
this deformity is due to tinea and how much to other causes is uncertain. 
We believe that tinea by itself does not produce this great deformity, 
which is either trophic in nature, or caused by other organisms. In many 
cases, the great toe-nail will show along its sides, where the nail sub- 
stance is overlaid by skin, a slight superficial flaking, fine lamellae of 
horny tissue still attached at one edge. In one patient, both great toe- 
nails were thus affected, and on one toe the separation of the superficial 
layer had progressed from the side of the nail along the base, close to 
the skin, nearly to the other side, leaving by far the greater part of the 
nail perfectly normal. In this case, Trichophyton interdigitale was culti- 
vated from the scales at the edge, and from those at the base of the nail. 
This case is instructive, for it proves that ringworm of the nail can be 
very superficial, involving the sides and base, but leaving the greater 
part of the thickness unaffected. The second, third, fourth and fifth 
nails are progressively smaller, and often more and more overlaid by 
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the skin at the base, till the fifth nail may project upward from the bot- 
tom of a cleft, always warm and moist, and be barely visible unless the 
skin is pulled back from it. 

In all these nails the disease seems to begin usually at the free mar- 
gin, and to progress backward ‘to the base, remaining superficial and 
destroying the dorsal layer, but leaving a considerable thickness of nail 
tissue on the nail bed. This lower layer usually shows fine longitudinal 
striae on its surface, and is fringed at its distal extremity. The loss of 
the dorsal layer is not noticed unless the nail is examined with a lens. 
The destruction of the dorsal layer may proceed quite to the base of the 
nail, or it may stop at any point on the way, and the progress may be 
more rapid on one side than on the other. This advancing border, and 
the remains of the dorsal layer are most likely to yield the invading 
organism. Nevertheless, time and again, we have examined nails which, 
as far as we could see, were of exactly this appearance, on feet known to 
be infected with tinea, and have not found ringworm. Most of our posi- 
tive observations have been made on material obtained from the fifth 
toe-nail, because this was usually the nail which showed the most evi- 
dent signs of disease, and, therefore, was the most frequented examined. 
We have not made routine examinations which would show the percent- 
age of infection of the various toe nails. 

The duration of infection in these patients, is difficult, or impossible, 
to determine. Most patients are not aware of any disease of the nails; 
many of them are not even conscious of the disease of the feet. The 
patient whose great toe-nails have been described came to us on account 
of a dry and scaly condition of the hands, which may or may not have 
been tinea. Most of the patients give a history of repeated attacks of 
dermatitis of the feet, often over a period of several years. We believe 
that the infection usually begins in the skin of the feet and spreads thence 
to one or more nails, which retain the infection long after the symptoms 
of the skin have subsided. We cannot say how long the infection may 
remain quiescent in the nails—the work is still too new—but we have 
several patients whose skin is now apparently normal, yet whose nails 
still contain the parasite. The following case histories illustrate most of 
the subjects dealt with in this paper: 

REPORT OF CASES 

Case No. 1—In I. M., a woman, aged 32, a bookkeeper, the disease 
began as a vesicle on the left foot in June, 1927, and persisted till Decem- 
ber, 1927, relapsing about three months later. When first seen by us 
in June, 1928, there was a severe vesicular, in many places multilocular, 
dermatitis on the sole and heel of the left toot. There was a very little 
interdigital maceration. The fifth toe-nail of the left foot was small, 
slightly discolored, and soft at the free margin. The patient received 
Whitfield’s ointment, and two roentgen exposures of one-fourth unit each 
on the left foot. Four days later there were tiny vesicles on the sides 
of the fingers, which persisted for only a few days. Within ten days 
of the first visit, the dermatitis was subsiding rapidly, and a month 
later it had disappeared. There were still a little discluration on the 
inner surface of the left heel in October, and late in March, 1929, there 
was a mild relapse. Extemporaneous specimens from the skin of the 
foot and from the fifth toe-nail showed mycelia in large numbers, and 
culture yielded Trichophyton interdigitale from both. Later examina- 
tions of the skin were always negative, but mycelia were found in the 
fifth toe-nail as late as April 30, 1929. This nail was always small and 
soft, and the dorsal surface was marked with fine longitudinal striae. 
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Case No. 2.—A. A., a man, aged 47, showed tinea cruris (confirmed 
by the microscope) and mild intertrigo between the toes. He said that 
he was subject to attacks of itching feet, especially in summer. When 
seen again, seven years later, he still had tinea cruris, and also a scaly 
and vesicular dermatitis on both feet, and mild interdigital intertrigo, 
while the fifth toe-nails of both feet were slightly opaque, with fine 
longitudinal striae. Mycelia were demonstrated from the groins, both 
feet and the fifth toe-nail of the right foot, but the cultures yielded no 
recognizable ringworm organism. 

METHOD OF EXAMINATION 

In the preparation of material, the skin and nails were freed from 
foreign material as far as possible, and were swabbed with alcohol. Small 
fragments were then removed with clippers, and placed on a flamed slide. 
It is not practical to cut off a large fragment ard then try to divide it 
into smaller ones. Some of these fragments were immediately planted in 
Sabouraud’s agar, while others were placed in test tubes containing from 
15 to 30 per cent potassium hydroxide solution. The labeling of all test 
tubes was specific, so that we could always tell where each specimen came 
from. The layer of potash should be at least three-fourts inch (19 mm.) 
deep, as otherwise “fishing” is difficult. After standing twenty-four hours 
or longer at room temperature, fragments were removed by a glass tube, 
placed on a slide, and covered, but not heated. Excess of solution was 
then removed, by means of blotting paper, from the edges of the prepara- 
tion. As the potash flows out into the paper, the weight of the cover 
glass and the capiilary attraction flatten out the specimen into a very 
thin layer. If the preparation is to be preserved for a few days, a drop 
of glycerin may be placed on the slide at each side of the cover glass, 
after the excess of potash has been withdrawn, and allowed to flow un- 
der, which it will do gradually. This method, although crude, is rapid 
and effective, but, undoubtedly, more refined means would give a greater 
percentage of positive results. We have had no success with heating in 
potash and examining immediately. 

The organism revealed by this method appears in two forms. The 
most common occurrence is in chains of sporelike elements, each element 
being round, oval, or somewhat elongated. Less frequent are skeins of 
mycelia, looking like a tangled mass of thread. It seemed at first as if 
these might be two different parasites, but both gave Trichophyton inter- 
digitale on culture, and, at last, a field was found which showed a typical 
skein, a few strands of which were breaking up. Occasional mycelia 
showed such a great variation in size and shape of the segments that 
we hesitated to commit ourselves on the observations made by the potas- 
sium hydroxide methods. The length of the mycelial threads was fully 
as great as that of any found in the skin, but of greater variation in form, 
possibly the result of the environment. 

The lack of variety in the tinea culture was surprising, and some- 
what disappointing, practically all of them belonging to the Trichophyton 
interdigitale group. It was interesting to observe that in most of our 
cases the organism from the nail was identical with that in the scales. 
Dr. Weidman ran through our series on both agar and hanging drop, 
and confirmed our diagnosis. He decided that they were all Trichophyton 
interdigitale, with the exception of three. These showed such differences 
in the folding and depression of the center of the colonies that he was 
unwilling to class them as Trichophyton interdigitale. They must be 
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produced by a nearly related organism, however, and we are not con- 
vinced that the differences observed are specific. 

This study has not concerned itself with therapeutics. Most of the 
patients have received the ordinary treatment with with iodine and Whit- 
field’s ointment, with an occasional dose of X-rays, and have been re- 
lieved of all cutaneous symptoms. The nails have remained practically 
unaltered, and have been shown to contain the parasite, by culture or 
extemporaneous examination, or both, at- various periods up to ten months 
after the discovery of the organism in them. We have hesitated to ad- 
vise prolonged roentgen treatment on account of the expense and time 
required, and also because of the uncertainty of the result. 

SUM MARY 

1. In a series of forty cases of tinea pedis, an organism of the ring- 
worm group was recovered from the toe-nails. 

2. The abnormality of the toe-nails was so slight that the patients 
were seldom aware of it, and an examining physician would ordinarily 
disregard it. 

3. The infection persisted in the nails long after all cutaneous symp- 
toms had disappeared.—Journal Amer. Med, Assn. 


BUERGER’S DISEASE—THROMBO ANGIITIS OBLITERANS* 
Henry Hart, M.D. 


SYRACU SE, N. Y. 

The topic that I want to present for your consideration is a peculiar 
disease which manifests itself by pain in the feet. For this reason it is 
of particular interest to you because, undoubtedly in most cases, you, as 
specialists that devote yourselves to foot disturbances, will see these cases 
months before they come to us. 

The practice of Medicine today is becoming so highly specialized 
that if a patient develops pain in the feet, immediately he consults a foot 
doctor. In most cases this works to the advantage of the patient, be- 
cause by doing so he saves himself time, money, and usually gets the 
relief that he seeks. Where the pain is due to arch trouble, corns, in- 
grown toe nails, or excess sweating; the problem is solved efficently in 
your hands and by your efforts. 

If, on the other hand, the patient’s trouble is due to intrinsic circu- 
latory disturbances, then the best interests of the patient are safeguarded 
by medical supervision. 

It is most essential and necessary, if we attempt to practice scien- 
tific medicine, that we should develop team or group work. I have no 
hesitancy, and I make it a rule that when I[ discover local disturbances 
in the feet due to mechanical, orthopedic, or postural conditions, to refer 
my patients to podiatrists. I urge you, in the same way, to refer cases 
that fall into the group which I am about to describe, to a medical man 
for supervision and management. 

Disturbances in the feet due to arterio-sclerosis of the blood ves- 
sles ; diabetic gangrene ; Raynaud’s disease ; thrombosed varicosities ; ery- 
thromelgia, are certain disturbances that will not be discussed with you 
this morning. I take for my thesis that particular disease called “Buer- 
ger’s Disease.” 








*Read before the Convention of the Pedic Society of the State, of New York. 
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In any large hospital where general cases are admitted, we run across 
a group of cases that develop spontaneous gangrene of the feet. 

The age group is usually between 25 and 45. These individuals have 
no arterio-sclerosis, and they present a pathology which will be described 
presently. In our own hospital we have seen and observed four cases 
within the last two years. 

In 1879, Winiwarter reported the first case which would fall into 
the disease that we are now talking about. In 1908, Buerger reported 
the results of his study of dissected vessels of eleven limbs amputated 
from middle-aged Hebrews with spontaneous gangrene, in which he 
concluded that the disease was primarily an acute inflammation of the 
arteries resulting in a cellular type of thrombosis. In the older lesions, 
organization, canalization, and periarterial fibrosis were observed. 

In order to understand how prevalent this condition is, it may be 
noted that at the Mayo Clinic, from 1922 to 1926, inclusive, two hundred 
cases were seen and studied. 

The. etiology is unknown. Buerger thinks that the disease is of 
specific infectious or toxic origin, producing its effect primarily in the 
walls of the arteries and veins. Meyer believes that the disease is due 
to excessive tobacco smoking alone, and that the vascular changes are 
secondary to saturation with tobacco smoke. 

Koga and Yoyano maintain that the changed viscosity of the blood 
is though to be a factor. Syphilis has been advanced as a cause for this 
condition. We do know that this disease occurs predominately in Rus- 
sian Jews, and that of two hundred cases studied in the Mayo Clinic, 
only three were total abstainers from tobacco smoking. Men seem to 
be exclusively prone to the development of this disease. All authors have 
agreed that the limits of incidence lie almost constantly between the 
ages of 25 and 50. 

The disease manifests itself in most instances with indefinite pains 
in the sole of one foot, usually the left, in the ankle, or in the toes, the 
patients being soon disturbed in their walk by these symptoms, or by 
the sudden onsei of cramp-like sensations in the calf, or elsewhere in the 
leg (intermittent claudication). These feelings make the patients take 
frequent rests, often inducing them to investigate the condition of their 
limbs. After the lapse of weeks, months, or even years, evidences of 
trophic disturbances make their appearance. 

When the disease is well established, the extremities are objectively 
cold, and there is a reddish cyanotic color of varying degrees when they 
are in the dependent position, and pulsation in the arteries of the feet and 
legs, or upper extremities, is diminished or absent. Edema of the lower 
extremities frequently occurs during the course of the disease, and is 
presumptive evidence of occlusion of the larger veins. 

Following the cutting of a nail, or without apparent cause, an abraid- 
ed spot or hemorrhagic bleb, a pustule, or a dry, dead patch of skin de- 
velops near the tip of one of the toes or under a nail. The pain then 
becomes so excruciating that some of the sufferers beg for amputation, 
or become addicts to either morphine or cocaine. 

As has been suggested, the pathology depends upon an inflammatory 
process involving the deeply situated and larger arteries, or veins of the 
lower, and, occasionally, the lower extremities. Almost immediately 
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after the inception of the lesions there follows extensive, occlusive throm- 
bosis, that subsequently gives way to a stage of healing or organization, 
the final result being the complete closure of arteries and veins over a 
large extent of their course, by vascularized and canalized, connective 
tissue. 

The superficial veins are involved by a migrating phlibitis in about 
twenty to twenty-five per cent of the cases. 

The differential diagnosis between this disease and Raynaud’s dis- 
ease, erythromelalgia, acrocyanosis, arterio-sclerotic gangrene, diabetic 
gangrene, atrophic changes due to spinal cord or neuritic changes, will 
not be, because of the limitaton of time, discussed now. 

Many methods of treatment of this disease have been suggested. 
From a medical standpoint, the chief is the method of administrating 
sodium chloride solution, subcutaneously or by stomach tube, in order 
to reduce a supposed increase in the viscosity of the blood. Diathermia 
has been used ; insulin has been used ; the intravenous injection of sodium 
citrate has been tried. Lately, Silbert, working at Mt. Sinai Hospital, 
has reported large series of cases where he has used intravenous injec- 
tions of normal saline with remarkably favorable results, in cases where 
extensive obliterating changes have not as yet been produced. This 
method of treatment should merit our consideration in all cases. 

Amputation of the limb above the point of thrombosis is a method 
of choice among surgeons. An anastamosis of the femoral artery or vein, 
ligation of the femoral artery or vein, are experimental methods that 
have no real proven value. Periarterial neurectomy has been tried with- 
out sufficient benefit to justify the continuance of the procedure. Lum- 
bar ganglionectomy and ramisection produce definite and persistent vaso- 
dilatation of the vessels of the feet. Ths may be a method of choice 
with patients who can afford, because of an economic situation, to wait 
for permanent results. 

Early diagnosis of this disease cannot be too strongly emphasized, 
for therein lies the hope of success with medical, conservative treatment. 
If the disease has progressed to gangrene of the toes or fingers, if ulcera- 
tion is present, if pulsation in the vessels of the extremities is very much 
diminished, the prognosis for conservative medical management is poor. 
Surgery, then, is the only hope for the patient. 

It must be borne in mind that what happens in one foot can happen 
in the other foot; that it must further be remembered that the same 





pathologic process can attack the upper extremities. ; 
Conservative medical treatment is indicated only early in the disease. 
‘ Later the patient belongs to the surgeon. 
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Right now is a good time to do two important duties : 
1. Send your Two Dollars fro Convention Stamps to Dr. S. E. 
Conklin, 3102 W. Grand Blvd., Detroit. 


2. Make your room reservation for the Convention through Dr. Otto 
A. Weiss, 802 Industrial Bldg., Detroit. 
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DETROIT PROGRAM 

The program for our Nineteenth Annual Convention, which appears 
on the opposite page, has come in its completed form just in time to 
catch this issue as it goes to press. It is by far the most ambitious pro- 
gram ever attempted in the history of our annual meetings. In the days 
at Detroit will be found a plethora of scientific hours, with sufficient 
admixture of lighter entertainment to break what would otherwise be 
too severe a routine for most of our members. Our hosts promise that 
there will be a number of interesting parties and trips scheduled for 
those who are not interested in the scientific sessions, and which are not 
listed in the official program. These features will make the wives and 
daughters happy! The outing at Bob Lo is to be filled with many inter- 
esting features, and the trip there and back gives us four gorgeous hours 
on the Lake. There will be more vitally impertant material supplied for 
your benefit at Detroit than in any preceding year. You cannot possibly 
afford to miss one single opportunity to better your technic, or to learn 
some new wrinkle. There are railroad or boat reservations to be made; 
your room at Headquarters to consider; your bags to pack. Then—a 
week of intensive scientific work, hours of play, and the good company 
of your friends. Come to Detroit! 
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Program 


NINETEENTH ANNUAL CONVENTION 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Hotel Statler, Detroit, Michigan—August 4, 5, 6, 7, 8, 9, 1930 


Monday, August Fourth 
MORNING 

9 :30—Registration 

Danes Gees, ic te ca see ek ee deans st dae Grand Ball Room 
10:30—Resumé of Anatomy and Physiology of the Foot and Leg. 

Asepsis and Antisepsis. The fundamentals of local anesthesia, including a 

discussion of the various drugs, use of the syringe and methods of adminis- 

RIS 0 nck dic ca cnus dared cide ks hawaneended R. H. Gross, M. Cp., New York 
11:30—Exhibitors’ Exposition. 


Denes DOM ss isin chased can a Gc cn da a week Grand Ball Room 
2:00—Clinical History taking and demonstration of routine 
Otro F. Scnusrer, New York 


3 :00—Exhibitors’ Exposition. 
3:15—Examination of the foot for mechanical disturbances. Discussion 
Orto F. ScHuster New York 
EVENING 
a Pe ee ae Te re Grand Ball Room 


Addresses by representatives of Detroit civic administration, prominent guests, 
and Association officials. 
Tuesday, August Fifth 
MORNING 

Bebe Cami. oon vc acdicn ck nts Cacariniand aces sauder Grand Ball Room 
9:30—Demonstration of local anesthesia in palliative surgical procedures. (Demon- 

stration, two cases). 
10:30—Demonstration of local anesthesia in radical surgery. Operating two cases. 

R. H. Gross, M. Ce., New York. 

11:30—Exhibitors’ Exposition. 
12:00—Luncheon: Associated Alumni Associations. 

(Watch Bulletin Board for Announcement). 


AFTERNOON 
Onttntite Gee as sictinncscscakocntsacncees eriadeae Grand Ball Room 
2:00—Limitation of flexion of the foot through shortened calf muscles. 
Causes, the effect on the foot and gait......... Orto F. ScHusrer, New York. 


3 :00—Exhibitors’ Exposition. 
3:15—Demonstration of treatment by massage, stretching machine and exercise. 
Ui s.i.0 0st ncesededrs on debintipneseees Orro F. Scuusrer, New York. 


9:200—Digrantiabegionds BAMGG ss... 50.60 50de sods He ten eee weseesdes Grand Ball Room 
Under direction of LorEN SHAFER, M. D., Michigan. 


Wednesday, August Sixth 
MORNING 
9:30—Surgical Sectio®......ccccccccoccoscesccscvesessecvcveves Grand Ball Room 
The microscope in chiropody. Demonstration of the detection of fungi in 
Epidermophytosis. A screen demonstration of a slide in microscopic projector. 
The scraping and preparation of scales. The planting of scales for culture. 
(Sabauraud’s Medium). 
10:30—Bursitis: etiology and treatment with stress on bursitis associated with 
heloma and “sinuses.” Verruca, cause and treatment 
R. H. Gross, M. Cpe., New York. 
11:30—Exhibitors’ Exposition. 
AFTERNOON 
2:00—The afternoon and evening hours will be devoted to entertainment features 
under the auspices of the Michigan Chiropodists Association. 
(Watch Bulletin Board for Further Announcement). 
(Continued on Page 35.) 
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BUREAU OF PUBLIC INFORMA- 
TION 


Foot Health Week 

The majority of the affiliated socie- 
ties and their members who were so 
actively engaged in the promotion of 
Foot Health Week are undoubtedly 
fatigued from their strenuous activities 
and have, therefore, delayed in send- 
ing reports of the week to the commit- 
tee for compilation and release to the 
members at large. 

The minority reports evidence in no 
small way the results of a successful! 
week of united efforts for the promo- 
tion of the care of the feet, the selec- 
tion of footwear, and the position of 
the chiropodists in promoting healthy 
feet. 

Daily, weekly, and monthly papers 
have issued rousing messages on the 
importance of foot care with frequent 
reference to the necessity of good feet 
to correct posture. 

Shoe manufacturers were liberal in 
the placing of advertisements calling 
the attention to “This Is Foot Health 
Week,” and in some instances empha- 
sizing that the week was sponsored bv 
the National Association of Chiropo- 
dists as a part of their great educa- 
tional movement in the interest of in- 
creased foot efficiency. One organiza- 
tion with several hundred stores, whose 
name will be published in the complete 
report of the Week, went to the ex- 





pense of furnishing to each of their 
stores tn enormous window sign con- 
veying an entire message, including a 
credit line to our Association. 

It is impossible even to estimate the 
circulation figures of material appear- 
ing in the newspapers and magazines. 
Each day added clippings are sent to 
use, and finally an estimate will be 
made upon the basis of these clippings. 

We have made an effort to reach 
every publication to which an Foot 
Health material was submitted, and 
find out if that, or any other materiat 
on the same subject was used. It can 
hardly be expected, however, that all 
the publications using Foot Health 
items will report. 

Foot Health sections in the news- 
papers, sponsored by local committees 
of our affiliated societies, stood forth 
prominently this year as the connect- 
ing artery between the profession of 
chiropody and the laity. In some in- 
stances we find advertisements which 
are, according to the Code of Ethics of 
the N. A. C., entirely unethical, while 
in a few papers advertisements were 
included in the Foot Health section 
featuring merchandise made by con- 
cerns who are, on the whole, unfair 
to organized chiropody. But we are 
pleased to report that these irregulari- 
ties are so few and far between that we 
can consider, beyond all doubt, Foot 
Health Week a successful project for 
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the dissemination of authentic informa- 
tion on shoes, hosiery, and the care oi 
the feet. 

In the State of Indiana, under the 


direction of Hal P. Smith, Chairman 
of the Promotion Committee of the 
N. A. C., and in this instance acting 


as Chairman of the Committee for the 
Promotion of Foot Health Week for 
the State of Indiana, more than sixteer 
full pages of advertisements and edi- 
torials covered the entire State and 
sections of the surrounding States, 
these appearing in the high-class news- 
papers for cities and towns. We con- 
sider, until proven otherwise, that In- 
diana led the country in newspaper 
space. Time will decide the States in 
second and third place. Thus far we 
have an equal amount of newspaper 
clippings from New Jersey, New York, 
and Pennsylvania. 

The promotion of Foot Health Week 
must continue throughout the entire 
year, and you, as a member of the 
National Association of Chiropodists. 
are obligated to the people in your 
community to continue the educational 
programs as established by the parent 
organization. This is a challenge to 
you. Make the most of every oppor- 
tunity. Keep Feet Well! 

In Detroit, Michigan, “The greatest 
achievement of the Week was the Free 
Foot Clinic.” 

In Philadelphia, Pa., the illuminated 
signs above Citv Hall displayed the 
message of the Week. 

Every radio listener in the United 
States, it would seem, heard someone 
say something about Foot Health dur- 


ing April 20th-26th, so extensive were : 


radio broadcasts. 
GOLF TOURNAMENT 

The annual golf tournament which 
is to establish the premier golfer of the 
Association is to be held, this year, at 
Detroit over the beautiful course of 
the Hawthorne Vallev Country Club, 
on Thursday, August 7th. 

Past champions are: 


1926—Williem F. Baker, Illinois. 
1927—J. Riley Harris, Texas. 
1928—E. K. Crosby, West Virginia. 


1929—Charles P. Missouri. 
Inasmuch as we believe in keeping 
champions eternally at work, we have 
arranged to have Dr. Charles Levdeck- 
er, of St. Louis, handle the arrange- 
ments for the Tournament this year. 
An entrance fee, probably of $5.00, 


Leydecker, 


which will cover the cost of greens’ 
fee, transportation, etc., will be charged, 





and following is a letter which Cham- 
pion Leydecker has asked to have pub- 
lished, and we hope that it will bring 
out at least 150 golfers this year: 


“The time of the year is at 
everyone should be cut on the 
practising, trying to improve 
game. 

“Your champion would like to see 
chiropodists take part in the annual 
nament which is held one afternoon 
ing the convention week. 

“Would like to have in our ranks at least 
fifty golfers whose club handicap is ten and 
under. Am sure we have them, but as yet 
have not had them to attend any one con- 
vention, and so if all the golfers will at- 
tend the Detroit Convention and play in 
the tournament we would know how many 
chiropodists are taking advantage of this 
wonderful sport. Last year I won the cup 
by a score of eighty, but hope the one that 


hand when 
golf links 
their golf 


more 
tour- 
dur- 


wins it this year will have to shoot a 
severty-five. 
“I have been doing a lot of practising 


and taking lessons. Am trying to stay in 
the late 70's, which I have fyeen successful 
in doing of late, but don’t know how long 
I can do it. 

“The cup must be won three times be- 
fore anyone can have possession of it. The 
cup was donated by the National Associa- 
tion of Chiropodists. 

“Every person who is anticipating play- 
ing in the Tournament at Detroit will help 
out arrangements if they will send me their 
names and addresses, together with their 
five lowest scores for the season. If these 
are received we can, not alone have the 
individual tournament, but can arrange 
team matches—perhaps with inter-State 
teams. 

“Sincerely yours, 
“CHARLES P. LEYDECK®&®R.” 

While Dr. Leydecker has asked for a 
Jot of low scorers, those who are, more 
or less, dubs should not teel that they 
are not welcome. There are prizes for 
almost everybody, and it will be so 
arranged that you will plav with some- 
one in your own class, so that the com- 
petition will be keen, no matter what 
your score is. A few years ago, when 
the first tournament was held, only 
four played. Last year 54 plaved. and 
this year we hope for 154 to play. Don’t 
forget to bring your sticks to Detroit 
and by all means comply with Dr. Ley- 
decker’s request in sending your name 
and adress and five lowest scores for 
the season to 705 Olive Street, St. Louis, 
Missouri, so that proper handicaps may 
be arranged in ample time. Let’s go! 





WHOOPEE! 


A possible change in the Convention 
Program as published is now under 
consideration. Thursday evening may 
be given over to a Ball and Entertain- 
ment under the auspices of the Michi- 
gan Society. If arrangements can be 
consummated, our hosts promise a 
novel and most enjoyable evening. 

7 
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“AND HER KIND ARE LEGION” 
Frank J. Carleton, G. Cp. 
West Chester, Pa. 

The fifth of the recorded events in the 
Life of John Legion*, Chiropodist. 
John Legion squirmed in the chair 
by his private desk and with an irk- 
some shrug of the rounded back, turned 
petulantly toward his ever-patient maid 
and assistant, and demanded a reason 
for this unlooked for lull in business 
that found him sitting, impatiently 
drumming and tapping the moments of 

idleness into space. 

“I just can’t understand what hap- 
pens to business these days; warm 
weather, plenty of people walking 
about, and here we sit, doing nothing. 
Should be as busy as bees in here!” 

“But, Doctor, last month was busier 
than the same month last year, and 
if you remember, this was a dull week 
last year, too....” 

“Yes, yes, I know, but things should 
be better This idleness just about sets 
me crazy ...nothing to do but sit 
here—wait, wait, wait!” 

The business companion of years, 
maid, if you will, but point d’appuli in 
fact, who perhaps knew the Doctor 
and his moods better than he knew 
himself, significantly picked up a copy 
of the National Journal and quietly 
siipped into one of the vacant booths—- 
to read the latest effusion of scarlet ink 
within the covers of “Red Hot Confes- 
sions’ ’—hidden and awaiting her under 
the sterilized towels piled in the for- 
maldehyde chamber of the cabinet. If 
there was any conflict between the 
odor of sterilization and the natural 
pungency of the magazine pages, there 
was little to indicate it in the absorbed 
attention of the spotiessly white ficure 
that bent so eagerly over such a dung- 
hill of literature. Of course, when the 
Doctor later walked by the booth, 
Bacchus was dethroned and the scene 
switched from Greece to Rome with a 
rapidity which placed Minerva, dressed 
in her plain, white coverings and 
stamped with the approval of the 
N. A. C. Council, enthroned in the 
brown hands; hands that so dexter- 
ously juggled octavos of lechery and 
learning that each fed with a measured 
spoon, the hungry longings of two ad- 
versitive appetites. If her’s was not 
the appetite for knowledge, at least 
fram the depths of that morbid thought 
—_—_—_—_—_—_—_ 


*Fiat-tire” Legion, as he has been dubbed 
in Pennsylvania, is the character vehicle 
for chiropodial sketches in the Monthly 
Bulletin of the C. S. of Pa. 


channel sprang the desire to look up- 
ward into the face of he who possessed 
it. Revelling and wallowing in the 
mire of libertinism certainly didn’t pre- 
vent one from being the leaven of 
good in another’s life, and if the deceit 
which switched a gaudy covered mess- 
pot of morbidity under the seat and 
caused a scientific jumble of type to 
appear in its place, were to awaken in 
this well intentioned but idle Legion 
a thirst for more of that Knowledge 
which grceted her in his presence even 
now (like an aurora of warmth froin 
the Land of Things Unattainable) then 
unquestioned was the path of such a 
servant in the way of service. Indeed, 
even to one so lowly were the silver 
stars of Heaven's crown attainable and 
desirable. Perhaps, if thought were 
present at all, it reasoned a greater 
glory in such attainment than that of 
the arriviste who, in his occluded pas- 
sage visions only the foothpath of self. 

Sufficient the logic of her action if it 
excited the curiosity of those roving 
eyes and that nervous body that chafes 
so under the yoke of idleness. The hes- 
itant step and the distinct pause in 
the accompaniment to Legion’s pas- 
sage by the booth signalled to the 
amused and earnest deceiver that her 
ruse has succeeded. The next step 
would be simple to execute, and as the 
Journal was lowered from before her 
face there was little to indicate any- 
thing but the most artless curiosity in 
her expression and in the simple ques- 
tioning of her voice. 

“Have you read this article on ‘Shoe 
Prescribing, Doctor?” 

“Er—why—er—no! Er—really, you 
know, I haven’t had much time to do 
a lot of reading. . . . I suppose I should 
have taken time .. . but let me see it 
now and I'll run over it... .” 

From brown hand to white hand 
passed the Journal in question, and as 
the malleable Legion took to the pri- 
vacy of his own chair, she of the Poly- 
nesian influence (or perhaps it was 
Maorian stock from whence sprang 
this strange creature) settled back to 
a comfortable restirring of emotional- 
ism in a breast that felt its potency 
only under the stimulus of another's 
love degradation. 

Wisdom discriminates not in the se- 
I-ction of its Host, were that Knowl- 
edge always presupposed the presence 
of Wisdom and that Wisdom always 
companioned Knowledge! Much that 
is wise would be more weighty, and 
much that is weighty would be less 
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wise. The tabloid of Legion depicts but 
the subtlety of Wisdom’s working, what 
matter its host or what matter that 
Knowledge shall gain there the credit, 
the triumph of Wisdom is never pro- 
claimed —t’ would then be the banal 
something and known by another 
name! 

If, in the downy recesses of his bed- 
pillow that night, Legion allowed his 
mind to wander from the new thought 
that obsessed him, it was only to fur- 
ther detail the working of this new 
means of increasing his income. His 
own supreme thirst for Knowledge, of 
course, was the real stimulus to this 
new thought—that is what comes of 
proper training and schooling, and, 
above all, from that ceaseless ambi- 
tion that was so inherently a part of 
his race and immediate forebears, of 
course! If he didn’t have that then 
he would never have thought of start- 
ing this new procedure in his practice! 
Why hadn’t he started this long ago! 
The maid must be told some of the 
new arrangements in the morning; she 
would be slow at first in “catching on.” 
but that would all work out smoothly 
in time—she usually was a bit stupid 
at first. Oh, well, tomorrow would be 
a trial, but all pioneers who dig out 
new thoughts must expect to be alone 
in the blazing of the first pathway! 

And if, in the less downy and less 
recessed surface of a less whitened bed- 
pillow, a brown head tossed itself out 
of the thought channels of habit and 
wandered upward to strange and dizzy 
heights of achievement for Legion, Min- 
erva must surely have smiled in the 


quiet triumph of Wisdom, and being , 


wise, safely guided her Host back to 
the arms of Bacchus. 


ENVIRONMENT 


Man madly flings skyscrapers heaven- 
ward, spans mighty rivers, devises tools 
to substitute brawn and do work no 
fingers could fashion. He sends his 
voice in magic waves around the world. 
He cavorts among the clouds in a man- 
ner that no respectable bird would, and 
here we stop to make a few comments. 
When a bird of a certain breed reaches 
the biological state requisite with its 
major requirements, it remains just that 
bird. True, each bird has its func- 
tional limitations. A pelican has its 
peculiarities, as has a swallow or an 
ostrich, but, on the whole, they do 
very well with their egg laying, love 
making, nest building, and in the vari- 








ous noises, operatic and otherwise, 
which they make. Their inwards and 
their outwards give them a feeling of 
satisfaction in their bird souls, the seat 
of which is, no doubt, the gizzard. But 
it is not of the diaphragms or teeth 
of birds that we wish to talk about. 
We got to thinking about birds be- 
cause they are so different from men. 

What we started out to say had to 
do with how man is changing his en- 
vironment and how little he questions 
his ability to live up to his new en- 
vironment until he has fitted himself 
into it, as best he can. No foresight 
is ever employed as to how this so- 
called progress will affect his well be- 
ing. His immediate craving for speed 
is first allayed, and then if he stops, 
it is to consider what it does to him. 
Man plays with every type of danger, 
and trusts that one day all will be well. 
He builds his cities and factories in the 
name of freedom, and finds himself a 
victim of the most tenacious slavery, 
like a swimmer caught in the seaweed 
who struggles to free himself and finds 
that he is more securely imprisoned. 
The bondage is not only physical, but 
mental and psychological. Mass thought 
in the form of social images is formed. 
Independent, volitional evaluations, are 
absent. Perception is heightened, but 
values are blurred or lost. The desires 
of the segment are appeased at the 
price of the organism. The cravings of 
the organism are fulfilled at the ex- 
pense of the group. And we find our- 
selves, as in the film, Hallelujah, jazz- 
ing through life and losing its values. 
It is not alone the speed with which 
we go, but the speed with which we 
change, that makes one wonder what 
the civilization we are building is do- 
ing to our organism. Taller and faster, 
bigger and better, are our motives 
about the things we do, but what about 
ourselves? —An editorial from the Medi- 
cal Journal & Record. 


ROOM RESERVATIONS 

A schedule of rates for living quar- 
ters at the Hotel Statler, Detroit, has 
already been published for your infor- 
mation. If you have not already done 
so, communicate at once with Dr. Ottc 
A. Weiss, 802 Industrial Building, De- 
troit, Michigan, and make your wants 
known. In writing, mention the price 
of the room and your time of arrival. 
In this way only can the Housing Com- 
mittee promise you full and successful 
co-operation. 





7 
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STATE SOCIETY NEWS 





CALIFORNIA 
Southern Division 

At 8:00 o'clock Monday evening, 
April 2lst, the regular monthly meet- 
ing of the California State Association 
of Chiropodists, Southern Division, was 
called to order by the President, Dr. 
Roy Roscamp. 


The Sick Committee reported “ali 
well.” 

Scientific and Educational Commit- 
tee reported that notices regarding 
Foot Health Week had been mailed to 
the press. The Chairman also report- 
ed that the new curriculum of the col- 
lege was being mailed to all members 
of the Los Angeles County Medical So- 
ciety. This is being done to familiar- 
ize the medical profession with the 
scope of chiropody. 

A discussion was had relative to a 
notice in the Journal of the County 
Medical Society, which was referred to 
a special committee. 

The Ethical Committee reports prog- 
ress. 

Chief Clinician Dr. D. F. Kimball re- 
ported that the Clinic had grown so 
rapidly that it would soon be found 
necessary to increase the number of 
sessions. 

The Legislative Committee reported 
that it was felt that the time had ar- 
rived when a model law should be de- 
cided on and a campaign instituted for 
its enactment. 

Dr. L. D. Bucher, Sr., Chairman of 
the Prosecuting Committee. introduced 
Mr. Byrne, who is Special Agent for 
the Medical Board. He discussed our 
new amendments, and informed us that 
during the past week, Mr. Loye, a 
shoe man who was attempting to prac- 
tice corrective work, had been prose- 
cuted and received a suspended sen- 
tence of fifty days and $500.00 fine. 
Mr. Byrne and Dr. Bucher were con- 
gratulated for their excellent work. 

Chairman Dr. Hannoch of the Wel- 
fare Committee, spoke at length re 
garding his work and asked the co- 
operation of the members in referring 
patients to the newly established prac- 
titioners. 

Under new business, the Secretary 
brought up the names of four members 
who were arrears in dues. It was 
voted to mail them a registered notice, 


Fh mao 


and if they failed to respond they 
dropped from the books. 

Under good of the Association, Dr. 
G. Scherer, Jr., presented an interest- 
ing case of calcaneal pur, and showed 
a new type of appliance that had given 
complete relief. 

Dr. Hannoch then showed some very 
interesting educational films, which 
were more than enjoyed by the mem- 
bers present. 

President Dr. Roscamp urged that 
all members be present at the next 
meeting, at which time Dr. Claugh, 
who was trainer to the famous Notre 
Dame football team, will address us. 





DISTRICT OF COLUMBIA 

At the May meeting of the Podiatrv 
Society of the District of Columbia, the 
annual election of officers was held. 


The following were elected: 
President—Charles F. Conrad. 
Vice-President—G. Rahm Stilson. 
Treas.-Secy.—G. Bernard Ostermayer. 


MASSACHUSETTS 

The annual meeting of the Massa- 
chusetts Chiropody Association was 
held May 13th, at the Hotel Statler, 
Boston. Dr. Joseph Lelyveld, Presi- 
dent, presided. The resignation of Dr. 
Walter C. Boone, of Boston, was read 
and accepted. Several openings for 
chiropodists were read; those interest- 
ed should get in touch with the Sec- 
retary, Dr. Walter M. Horne, Blake 
Building, Temple Place, Boston. 

The meeting was well attended; 43 
members were present, and also the 
graduating class of the Massachusetts 
School of Podiatry as guests of the 
Association. Dr. Lelyveld called at- 
tention to the fact that another editron 
of the foot health book was being 
printed by the Association. 

There were annual reports read by 
the President, Treasurer, Secretary, 
Auditing Committee, Ethics Commit- 
tee, Ethics Committee, Proctoring and 
Legislative Committee, and Public In- 
formation Committee. 

The Treasurer's report showed that 
the Association was in better financial 
condition than ever before. Dr. Frank 
E. Hayden, chairman, insurance, stated 
that 45 principals and 18 assistants 
were insured in the State; applicants 
for insurance must abide by the code 
of ethics prescribed by the N. A. C. 
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During the discussion for the good 
of the Association, Dr. Vincent Guy 
stated there was a great need of addi- 
tional education among the members 
of the profession in order to make the 
foundation right. 

Dr. John E. Fleming moved a course 
in circulatory disturbances of the lower 
extremities be considered by the Asso- 
ciation for the coming fall meetings, 
and a committee be appointed to make 
the necessary arrangements and report 
at the September meeting. Carried. 

The following officers were elected: 
President, Dr. Joseph Lelyveld; Vice- 
Presidents, Drs. Elizabeth G. McIntyre 
and P. J. Fitzpatrick; Secretary, Dr. 
Walter M. Horne; Treasurer, Dr. Harry 
P. Kenison; Delegates, Drs. H. P. Ken- 
sion and J. F. Kelly; Alternates, Drs. 
F. E. Hayden and H. B. Donaldson; 
Directors, F. E. Hayden, J. F. Kelly, 
E. R. Riedel, H. B. Donaldson, Frank 
R. MacIntyre, A. A. Belanger, Morris 
Levin. 





MINNESOTA 

The Fourteenth Annual Convention 
of the Minnesota State Society of Chi- 
ropodists was held May 4th and 5th, 
1930, at the Hotel Duluth, Duluth, Min- 
nesota. Saturday evening, the Twin 
City members arrived in Duluth by 
special car over the Soo Line. A jolly 
good time was had on the car. Many 
of the Chicago and Middle West chi- 
ropodists came by car. Saturday eve- 
ning light entertainment was enjoyed, 
and Sunday morning, at 9:30 a’clock, 
the opening address by the President, 
Dr. Walter Bartig, was given, after 


which he introduced the first speaker, 


on the program, who was Dr. A. Brons- 
ton, of Chicago, who spoke on “Diag- 
nosis, and Painful Foot Conditions.” 
At 10:30 o'clock, Dr. Bartig intro- 
duced LeRoy Langland, of the Chi- 
ropody Record, who spoke on “Chirop- 
ody Ten Years Hence.” This was fol- 
lowed by a talk by Dr. N. Von Schill, 
editor of the Clinical Journal, who 
spoke on “Legislation,” and other sub- 
jects. These three were all extremely 
interesting and instructive lectures. 
At 12:30 we all met at the Banquet 
Room, where the Mayor of Duluth, 
Hon. S. F. Snively, a very good na- 
tured and entertaining and instructive 
speaker, gave us the keys to the City 
of Duluth. Several of the boys had 
tags, which, I understand, were taken 
care of. Too much cannot be said for 


the hospitality that the Mayor of Du- 





luth extended to the chiropodists of 
the Middle West. Dr. Armagost acted 
as toastmaster, at which vocation he 
is becoming very proficient. We were 
entertained by Miss Yvonne Gilinson 


in a dance number, Miss Ione Sen- 
stead being her accompanist. Vocal 


selections, “Romance,” “Thine Alone,” 
“To Be Forgotten,” were rendered by 
Miss Geraldine Brainerd, Miss Helen 
Collins, accompanist. One of the prin- 
cipal addresses at the ‘banquet was 
given by Dr. G. E. Wyneken, who has 
recently become associated with the 
new Chiropody College in Chicago. Dr. 
Wyneken spoke on the subject of “Chi- 
ropody Education” as compared with 
medical education, showing the growth 
in chiropody and the growth in medi- 
cine. We can, indeed, be proud of our 
rapid growth. It is only with a pic- 
ture like Dr. Wyneken drew for us that 
we can really grasp with some meas- 
ure of ‘accurateness the tremendous 
strides forward that chiropody is mak- 
ing. ‘At the banquet table we saw 
many new faces, and many familiar 
ones. For instance, Dr. M. H. Kilander 
of Minot, North Dakota. We also saw 
Dr. Wiliiam Affleck of Ft. Williams. 

Following the banquet we reassem- 
bled at the lecture hall, where we lis- 
tened to and saw slides on Skin Dis- 
eases, by Dr. E. Z. Shapiro, dermatolo- 
gist of Duluth. Duluth is indeed for- 
tunate in having such a wonderful man 
in their midst. He spoke for about 
forty-five minutes. No one left the 
room; several came in; yet, one could 
hear a pin drop at any time during the 
entire lecture. It was by far the most 
interesting lecture that the Minnesota 
chiropodists have ever listened to on 
the subject. The Doctor could have 
talked for another hour, and still held 
his audience, which is about the best 
compliment we can pay him. 

The next speaker introduced was 
Dr. J. R. Kuth, Orthopedist, also of 
Duluth. This was also a very instruc- 
tive lecture. Dr. Kuth has had wide 
experience in foot orthopedics, doing 
this type of work in the Army during 
the World War, at which time he had 
three chiropodists assisting him. The 
Doctor was quite in favor of chiropo- 
dists and orthopedists working  to- 
gether. Many conditions encountered 
by the chiropodists were dealt with 
during the course of the talk, and the 
members received a great deal of 
knowledge through the experiences of 
Dr. Kuth. We never dreamed that 


a 
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such outstanding men as Dr. Kuth and 
Dr. Shapiro would be found anywhere 
outside of Chicago or New York. They 
are indeed both very outstanding men 
in their lines, and it behooves chiropo- 
dists to keep this in mind when you 
or your friends visit this northern 
country. 

Following these lectures, the election 
of officers resulted as follows: 

The Minnesota State Soviety of Chi- 
ropodists elected: 


President—Dr. Walter Bartig. 
Vice-President—Dr. Floyd Potvin. 
Secretary-Treasurer—Dr. M. Broude. 
Recording Secretary—Vera Cleaver. 
Sergeant-at-Arms—Dr. Bahr. 
Delegate—Dr. Walter Bartig. 
Alternate—Vera Cleaver. 

The Twin City Pedic Society elected: 
President—Dr. Floyd Potvin. 
Vice-President—Dr. 8S. E. Ray. 
Secretary-Treasurer—Dr. M. Broude. 
Recording Secretary—Vera Cleaver. 
Sergeant-at-Arms—Dr. C. Orest. 


‘MISSOURI 
St. Louis Branch 


The monthly meeting of the Missouri 
Association of Chiropodists was held at 
the new Foot Clinic with a large at- 
tendance and honored guest from Chi- 


cago, Dr. Nicholas Von Schill. 

During the discussion on the legal 
situation, Dr. Von Schill gave the mem- 
bers a bit of advice on the situation 
as it has been met with in other locali- 
ties. 

Dr. F. Depke, in speaking of how 


Foot Health Week went over in St. 
Louis, commended Dr. J. Coran on his 
untiring etforts as Chairman. 

Our Worthy President, Dr. C. Ley- 
decker, spoke of the progress of the 
Clinic, and also of the coming conven- 
tion of the F. S. A. C. in St. Louis, 
June 16th-2Ist. Promise of a large at- 
tendance for the pre-convention course 
is assured and the program shows 
promise of some unusually interesting 
things. 

Dr. Nicholas Von Schill gave quite a 
talk on his clinical subject, “Arthro- 
myo-kinesiology,” and the Foot Hos- 
pital in Chicago, and the floor would 
have been his for the rest of the night 
if he could have spoken that long. At 
all events, he would have had an audi- 
ence for that length of time. 

To date, many of the chiropodists 
have been donating equipment and 
currency to be sure that the Clinic in 
St. Louis meets with success during its 
struggling period, and no one to date 
is sorry that they have helped in put- 
ting over this much needed project, as 


it certainly is needed in a city of this 
size or even smaller. Credit must be 
given to such manufacturers as Art- 
Aseptible Furn. Co., Koken Manu., A. 
L. Howard, Schramm, and others who 
have given, or are going to donate 
something. 
MONTANA 

The Montana Association of Chiropo- 
dists held their annual convention Sun- 
day, May 4th, in the office of Dr. J. W. 
Duncan, in Butte. A full membership 
was present, with but one execption, 
Dr. Peck, of Helena, who was unable 
to be present. 

A program consisting of a variety of 
methods of treating foot conditions 
and promoting foot comfort was the 
main feature of the meeting. 

There was quite an animated dis- 
cussion on the subject of fees to be 
charged, covering consultation and 
treatment. A uniform charge of two 
dollars was finally adopted as the min- 
imum charge for any office service. 

The officers for the ensuing year were 
elected as follows: 

President—Louis Berkin. 
Vice-President—J. A. Susser. 
Secretary—J. W. Duncan. 
Treasurer—M. A. Bornholdt. 
Chairman, Scientific Committee — H. 

H. Peck, of Helena. 

Dr. Peck was also elected delegate to 
the National Convention, at Detroit, 
with Dr. J. A. Susser as alternate. 

Dr. J. W. Duncan, Chairman of the 
Scientific Committee, gave a report of 
the work covered in the year just 
closed, which also covered the part 
each member assumed during the Na- 
tional Foot Health Week. 

The Treasurer's report showed a sub- 
stantial balance on hand to start the 
new year with. 

It was voted that the Treasurer use 
force to suppress and prosecute clan- 
destine methods of practice by some 
of the masseurs in Turkish bath houses. 
Funds from the Treasury are to be 
used, if necessary, to get evidence suf- 
ficient to bring the offenders to jus- 
tice. 

After a very interesting meeting, to 
which the members had eagerly looked 
forward, adjournment was taken until 
May, 1931. 


The Nebraska Associaticn of Chirop- 
odists held their regular monthly meet- 
ing on May Ist, 1930, at the Rome 
Hotel. 


Officers present were Drs. Baker, 
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President, and F. E. Sherrill, Secretary. 
Members present were Drs. H. Gartner, 
L. Gartner, Miller, of Lincoln; Drs. A. 
Gartner, Limburg, Huxford, Riley, and 
Silvers, of Omaha. Miss Riley was our 
guest for the dinner. 

Dr. Leo Gartner was elected delegate 
to the National Convention, with Dr. 
Roy Miller as alternate. 

Election of officers was held, with 
the following results: Dr. Silvers, 
President; Dr. A. Gartner, Vice-Presi- 
dent; and Dr. F. E. Sherrill, Secretary. 

The following resolution was passed: 
That the Nebraska State Association 
go on record as opposed to the Basic 
Science Examination for chiropodists 
inasmuch as the law excmpts dentists, 
thus making it unconstitutional by be- 
ing class legislation. The above resolu- 
tion refers to SF6l1. 

We had with us three guests for the 
business mezting. They were Mr. A. G. 
Fowler, Mr. H. A. Breeze and Mr. R. 
9. Johnston, an attorney of Lincoln. 

It was moved and nassed that we 
discontinue the regular monthly meet- 
ings until] the first of September, with 
exception of the June meeting to be 
held in Lincoln. Drs. H. Gartner and 
Roy Miller were appointed committee 
en the program for the next meetiig. 


NEW JERSEY 


Foot Health Week throughout New 
Jersey was a marked success. Five dif- 
ferent newspapers throughout the State 
gave over full page sections to the 
movement, and seven other papers 
carried many items of interest on Foot 
Health throughout the entire week. 

Five radio talks were given: Dr. E 
C. Stanaback gave two lectures over 
WOR; Dr. R. H. Brown, WODA, 
Paterson, N. J.; Dr. J. M. Fischgrund, 
WBMS, Hackensack; Dr. W. J. Trusty, 
WCAP, Asbury Park, and Dr. P. C. 
Martucci, WPG, Atlantic City. 

Besides this feature, the Prudential 
Walking Club Home Office, located in 
Newark, N. J., co-operated in the 
movement by advising members to 
walk more during the week, and tell 
their friends to do the same. 

The Clinic in Newark was kept open 
all week, and through the columns of 
the Newark Sunday Call and Newark 
Evening News, it was impossible to 
take care of the numerous patients 
who applied to have their feet exam- 
ined. Dr. Joseph F. Brown, Clinician 
in charge, stated that three times more 





patients applied in the clinic every 
night than the usual number. 

As a result of this publicity and 
the co-operation of keeping the clinic 
opened every night, it was quite im- 
possible to start the regular meeting 
Tuesday, April 29th, until 10:30 P. M, 
after which Dr. Charles Englander, 
pathologist of the Essex Cointy Hos- 
pital, delivered one of the best iectures 
ever given on “Gait As an Aid in Diag- 
nosis.” Dr. Englander used five reels 
of motion pictures to illustrate his 
talk. These same same pictures were 
used for a group of Columbia Univer- 
sitv students in their studies at the 
university. Dr. Englander stated that 
the pictures were the very best obtain- 
able, and the cases having had con- 
siderable history attached to each one. 

Due to the lateness of the hour, 
much of the business of the meeting 
was dispensed with, and a pleasant 
surprise ended the meeting by present- 
ing Dr. E. C. Stanaback, Chairman of 
the Convention Committee, with an ex- 
cellent leather traveling back as a mark 
of esteem and appreciation on the part 
of the members for his most efficient 
manner in which he conducted and 
helped to put across the State conven- 
tions. This gift being a total surprise 
to Dr. Stanaback, he was taken off his 
guard and groped for words to thank 
the members. The effect was becoming 
in its genuineness. ° 


A large delegation is planning to at- 
tend the Detroit Convention in August. 


Legislative Banquet 

Due to the hard work which the 
Legislative Committee of the Societv 
did in helping to put across the bill 
recently in the laws, a banqu2t was 
tendered to them at the Schary Manor, 
Newark, N. J., where they delighted 
in indulging in an eight-course dinner. 
listened to excellent entertainment, 
and enjoyed sprightly dance music. 

The guests of the Society were: Dr 
A. Mathilde Miller, Chairman of the 
committee; Dr. A. G. Heller and Mrs. 
A. G. Heller; Dr. and Mrs. E. C. Stana- 
back, and Mr. Irving Laskowitz, legal! 
adviser. 

The affair was held Saturday eve- 
ning, May 3rd, and the next day being 
Sunday, the party remained awake far 
into the morning. 

Souvenir miniature bills were at each 
plate. é 
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OKLAHOMA 


Report of the annual meeting of the 
Oklahoma Podiatry Association: 

Meeting was opened in the office of 
Dr. S. D. Tomlinson, 306 Medical Arts 
Building, Oklahoma City, Oklahoma, 
Saturday, April 5th, 1930, at 12 o'clock, 
at which time a short business session 
was held, and the meeting adjourned to 
be resumed at the office of Dr. L. V. 
Shelton, Tulsa, Oklahoma. 

The following members were present: 
W. M. Chadwick, R. V. Morris. F. M. 
Hatcher, C. E. Everly and S. D. Tom- 
linson, all of Oklahoma City; A. E. Mor- 
ris, of Muskogee, Okla.; Floyd E. Trip- 
pett, of Bartlesville, Okla. and L. V. 
Shelton, F. C. Switzer, W. O. Merkel 
and W. M. Badimacher, of Tulsa, Okla. 

The members stcod a moment in 
silence through respect for the late 
Wade A. Patton, of Tula, Okla., whose 
funeral was held on April 4th, at Tulsa, 
Okla. 

Dr. A. Spencer LaRue and Dr. A. G. 
Franklin were voted to membership in 
the Oklahoma Podiatry Association. 
Several interesting talks were given 
which were enjoyed by all present. 

Election of officers, as follows: 


Floyd E. Trippett, Bartlesville, 
Okla. 

A. E 
Okla. 

F. 


President, 


Morris, Vice-President, Muskogee, 


. C. Switzer, Secretary-Treasurer, Tulsa, 
Okla. 

Board of Governs—W. M. Chadwick, Chair- 
man, Oklahoma City, Okla.; S. D. Tomlin- 
son, Oklahoma City, Okla.; L. V. Shelton, 
Tulsa, Okla.; F. M. Hatcher, Oklahoma City, 
Okla.; C. E. Everly, Oklahoma City, Okla. 

Ethics Committee—W. M. Chadwick, Chair- 
man, Oklahoma City. Okla.; Floyd E. Trip- 
pett, Bartlesville, Okla.; F. C. Switzer, 
Tulsa, Okla. 

Legislative Committee—S. D. Tomlinson, 
Chairman, Oklahoma City, Okla.; W. M. 
Chadwick. Oklahoma City, Okla.; L. V. 
Shelton, Tulsa, Okla. 

Scientific Committee—R. W. Earley, Chair- 
man, Oklahoma City, Okla.; S. D. Tomlin- 
son, Oklahoma City, Okla.; L. V. Shelton, 
Tulsa, Okla. 


The semi-annual meeting will be held 
in Muskogee, Okla., in the month of 
October. 

A good time was had by all, and 
there being no further business, the 
meeting adjourned. 


PENNSYLVANIA 
Eastern Division 


The Eastern Division of the Chirop- 
ody Society of Pennsylvania he'd their 
regular meeting on April 8th, in the 
Upper Amphitheatre of the Temple Uni- 
versity Professional Building, Phila- 
delphia. Following the business meet- 


ing. the members inspected the Tem- 
ple Foot Clinics, which is located 
across the street from the Professional 
Building. 

Using several clinic patients, a dem- 
onstration was held in which Dr. Au- 
brey Keirsey, Chief Clinician, was in 
charge. A case of weak foot was 
treated with sinusodial current by Dr. 
Arthur Rappaport, who also applied 
the proper strappings. Dr. Frank 
Carleton prescribed the proper correc- 
tive shoe for this patient. 

Dr. Marjorie Bunting demonstrated 
the fulgeration method of removing a 
plantar verucca on another patient. 
This was the first clinical night that 
the Division has had for some time, 
and the evening was such a success 
that similar affairs will probably be 
held every spring and fall. 

The applications for membership of 
Dr. Frank Hefferon, of Reading, and 
Dr. Edmund Fairer, of Easton, were 
recommended to the Board of Gover- 
nors. 

On Tuesday, May 14th, the senior 
chiropody students from Temple Uni- 
versity were the guests of the Divi- 
sion at the Central Y. M. C. A. Build- 
ing. The speaker of the evening was 
Dr. A. M. Rechtman, orthopedic sur- 
geon of the Jefferson Medical College, 
whose subject was, “Chiropodial Ortho- 
pedics.” Dr. Rechtman’s talk was very 
instructive, and was illustrated by 
sketches and lantern slides. 

Dr. Alma Wertley, of Reading, Direc- 
tor of the Twenty-first Annual Penn- 
sylvania Convention, told the members 
that all plans were completed, and 
claimed that this year's fracas would 
surpass all others. 

The Entertainment Committee served 
refreshments at the conclusion of the 
business meeting. 


The Fourteenth Annual Convention 
of the Chiropody State Society of 
Texas was held on May 12th-13th-i4th, 
1930, at the St. Anthony Hotel, San 
Antonio. Dr. T. J. Edmondson called 
the meeting to order. Mr. Tobin, rep- 
resenting the San Antonio Mayor, wel- 
comed all the members. The entire 
membership stood in silent meditation 
to pay respects to the late Dr. S. W. 
Gillespie. A resolution was read by 
Dr. Austin, this to be printed in all 
three Journals. 
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Three new members were voted on 
and accepted: Dr. Smith, of Dallas; 
Dr. Goldner, of San Antonio; and Dr. 
Mullen, of San Angelo. 

The following members were present: 


T. J. Edmondson, President; Fred 
Lobb, Vice-President; Jack Herschel, 
Secretary-Treasurer; Frank G. Noton, 


C. S. Addkison, H. C. Loebel, J. S. Koe- 
nig, J. H. Neale, W. Lee Austin, L. J. 
Weber, C. J. Holtz, T. H. Kotts, W. C. 
Loftin, Nelsine B. Gwin, F. A. McKee, 
W. E. Johnson, Ernest Hillinger, C. H. 
Robinson, George B. Vosburg, Riley C 
Armstrong, E. W. Dobbs. C. E. Schutts 
of San Antonio has been confined to 
bed for a month and could not be with 
us. It was voted to send Dr. Schutts 
flowers every day during the conven- 
tion. 

A wonderful luncheon had been ar- 
ranged by the San Antonio chiropo- 
dists for Monday and Tuesday, and 
enjoyed by everyone. 

A banquet for Tuesday evening 
topped off the convention, and our 
Fred Lobb acted as toastmaster and 
handled his duties very cleverly. Sev- 


eral stunts were pulled by some of 
the members and were enjoyed by 
everyone. All the members’ were 


called upon for a few remarks, and all 
did justice to San Antonio chiropo- 
dists in praise for a most successful 
convention. 

Monday afternoon and all day Tues- 
day was devoted to lectures and dem- 
onstrations, and everyone was pleased 
over the wonderful selection of lectures 
that had been procured. 

The business session was continued 
on Wednesday morning, at which the 
following officers were elected: Presi- 
dent, Fred Lobb; Vice-President, W. C. 
Loftin; Secretary-Treasurer, J. A. Her- 
schel. Dr. F. A. McKee was elected 
as delegate to the National Conventicn. 
Fort Worth was selected as the next 
meeting place for the State Convention. 
A special fund was created to prosecute 
illegal practitioners. A special commit- 
tee was appointed by President Fred 
Lobb to revise the Constitution and 
By-Laws. Discussions from the fioor 
by several members to amend the By- 
Laws to have the officers serve more 
than one year and which will be 
brought up for action at next year's 
convention. Quite a number of the 
members spoke at length on Harmony, 
and from the way it looks we will have 
it from now on. 

Dr. J. S. Koenig, of Ausin, Texas. 
who retired from practice about eight 





months ago, was elected an honorary 
member of the Texas Society. Dr. 
Koenig, with the assistance of Jack 


Herschel, was responsible for having 
the Chiropody Law on the statute 
books of the State of Texas. Texas 
feels a loss in Dr. Koenig's services, 


and hopes that he will soon return to 
the ranks. 

Jack Herschel, better known as the 
“War Horse,” who has weathered many 
storms, but who always came out 
smiling, announced that this will be 
his last vear of service to the Texas 
Society. Jack has served for ten years 
as Secretary and three years as Presi- 
dent, and besides that he was always 
a prominent figure at National conven- 
tions and served as National Vice-Pres- 
ident for three terms. 

This year’s meeting was a _ success 


from start to finish, and hope that 
next year’s will be as good. FORT 
WORTH, 1981. 
UTAH 
The Utah State Association of Chi- 


ropodists are glad to announce that 
Dr. W. M. Mason, formerly of Lincoln, 
Neb., has opened offices in Salt Lake 
City, Utah. The offices being at 606 
Judge Building. Dr. Mason’s coming 
here will give us another live mem- 
ber for the Association, and he will 
find plenty of work for the Association. 
We need him, and appreciate his com- 
ing very much. 

Dr. M. Christensen, of Provo, who 
is the Vice-President of the Associa- 
tion, has opened new offices in the 
*Farmers and Merchants Bank Build- 
ing, and is associated with a doctor 
and a dentist. This arrangement should 
give chiropody another boost in Utah. 

We postponed our April meeting and 
will hold the next one in Provo, in the 
new offices of Dr. Christensen. 


NOTICE 


Recently a suave gent who calls him- 
self John Sheppard and who claims to 
be a licensed chiropodist in Brooklyn, 
N. Y., has called upon a number of 
Virginia members representing himself 
to come from the office of The Journal, 
and offering to buy old copies of this 
magazine. The Editor knows no John 
Sheppard, whose name, incidently, does 
not appear on the list of State licen- 
tiates, and has authorizéd no one to 
represent him in any way. 

# 
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FUNDAMENTALS OF PRACTICAL 
PSYCHOLOGY 
George B. Lake 
Chicago, Ill. 

It is natural to man, at his present 
stage of development, that he should 
earnestly desire to see the results of his 
labors. Few have the vision and the 
altruism deliberately to lay foundations 
upon which they will not build or to 
plant trees to shelter future genera- 
tions. We want to eat our fruit with- 
out sowing the seed and waiting for 
the vine to come to maturity. Even 
in our charity we find a keener relish 
and a stronger incentive if we can see 
the people upon whom we are confer- 
ring benefits and hear their words of 
thanks and praise. 

There is today a tendency stronger, 
perhaps, than ever before for men to 
be so eager to see the terraces. bal- 
conies and balustrades upon their 
houses of life that they hurry on to 
the completion of these adornments 
without giving due care and thought 
to the foundations which must support 
them. But in life, as in architecture. 
a house which is to weather the storms 
must have a deep and solid basis upon 
which to rest. Building foundations is 
not, however, a spectacular nor an in- 
spiring job. 

In the book of Genesis, Jehovah is 
reported to have declared to the first 
sinner, “In the sweat of thy face shalt 
thou eat bread”: and certain it is that 
at no time in the world’s history has 
any worthy thing been accomplished 
without work. 

When we approach the subiect of 
practical psychology we must realize at 
once that if it is something which is at 
all worthy of our study it must be 
based upon certain laws which are 
capable of being understood bv those 
who are willing to undertake the nec- 
essary study and practice. It is the 
purpose of this discussion to outline 
some of the fundamentals which must 
be thoroughly mastered before one is 
in a position seriously to consider the 
use of the higher faculties, from either 
an academic or a practical viewpoint 

A thorough grounding in natural sci- 
ence is an inestimable help along this 
road. In fact, I think it mav safely 
be said that no one is prepared to un- 
dertake the study of superphysical sci- 
ence unless he is familiar with, at least, 
the rudiments of physical science, for 
only thus can he gain a comprehension 
of the impdrtance and universality of 
laws and draw valid comparisons be- 


tween the laws which operate in mat- 
ter, as we crdinarily think of it, and 
those which are effective in those high- 
er forms of matter of which the ortho- 
dox scientists are only beginning to 
take cognizance. Let «he candidate for 
developed mental powers devote some 
months to the study of physics, chemis- 
try, astronomy, and, particularly, or- 
thodox psychology, if he has not al- 
ready done so. 

I stress orthodox psychology very 
strongly because its definition, as the 
science or study of the mind, means 
that we are approaching the considera- 
tion of the highest faculty which most 
of us are able to use, and, therefore, 
we are coming as close as is now pos- 
sible to the study of the man himself. 

The word, psychology, has been 
much and loosely used, of late, and 
we must stop a moment to see what 
it means. For one thing, it means 
something quite different in the mouth 
of a university professor than it dves 
upon the glib tongue of some of the 
lecturers who are going about the coun- 
try collecting large sums for personal 
instruction in how to make the world 
your oyster—and open that oyster. 

There is, then, the psychology of the 
coileges—an undoubted science, having 
laws and principles and definitions ca- 
pable of investigation and verification 
in the laboratory; and there is the so- 
called practical or applied psychology 
which is, in many instances, no more 
than a highly diluted version of some 
of the world’s great and profound phil- 
osophies, colored and flavored to meet 
the exhausted or untrained taste of 
unthinking people who are searching 
for an easy shortcut to wealth, fame 
and happiness. 

How does the mind work? What is 
the ego? and what the personality? 
Are there such things as the soul and 
the spirit? If so, what relation do they 
bear to the things we can see and han- 
dle and examine in the laboratorv? 
These are some of the questions to be 
answered. 

It must be remembered that if psv- 
chology is a science at all it has laws, 
the same as the other sciences, and we 
must diligently set about to learn those 
laws; but this cannot be done in an 
hour or a day or a month. It means 
real study. 

For purposes of study and clarity in 
speaking we may divide the mental 
processes into the conscious—those of 
which we are aware at the moment— 























JouRNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 33 








and the subconscious—those which we 
have stored up during our personal or 
cosmic past and which we may or may 
not be able to bring up into conscious- 
ness at will. To these should be added 
a third classification, the supercon- 
scious, comprehending the experiences 
and deductions which have never 
passed through our physical conscious- 
ness during this life and are related to 
our activities on higher planes of be- 
ing. To this realm belong our percep- 
tions of moral values, which we call 
conscience and character, our certainty 
of personal existence, and other mat- 
ters of fundamental knowledge which 
were not arrived at by processes of 
reasoning. 

Experimental or laboratory psychol- 
ogy concerns itself with such matters 
as the amount of heat generated by 
the body during mental labor, the vari- 
ations in the pulse and temperature 
and of the glandular secretions under 
the influence of fear, pain, rage, or joy, 
and other things of like nature, all of 
which are valuable, useful, basic. 

Practical psychology is the study of 
how we may USE the facts which we 
have learned concerning the mind and 
its behavior in order to make our lives 
stronger and happier and more valv- 
able to ourselves and others. 

Practically we may include our 
desires and feelings, as well as our 
thoughts, as parts of our psychic life, 
and it will be profitable to consider 
for a few moments what relation these 
two parts of our psyche bear to each 
other and to the events of our daily 
lives. 

Thought and feeling are the forces 
which impel us to action, and at our 
present stage of development it is our 
emotions, far more than our thoughts, 
which determine conduct and influence 
our physical reactions. Fear and anger 
can stop the secretions of the mouth 
and stomach; cause the pupils of the 
eyes to dilate; accelerate or slow the 
heart; or even relax the sphincters. 
Sorrow and worry can depress all the 
bodily functions so that the necessary 
daily activities are practically in abey- 
ance. Negative emotions of these 
types, moreover, produce poisons in the 
body which are as positive and definite 
in their effects as are opium and 
strychnine. Under intense excitement, 
prodigious physical or even mental 
feats are sometimes accomplished— 
things wholly impossible to us in our 
normal condition. The effects of our 








thoughts are, ordinarily, much less 
prompt and discernible. 

Our feelings and emotions, then, may 
be likened to the gas and the engine 
which furnish the power to set the 
vehicle in motion and keep it running; 
while our thoughts act as the brake 
and steering wheel, which furnish none 
of the driving power, but are necessary 
to control and direct the machine, so 
as to keep it out of danger and assure 
it arrival at some determined destina- 
tion. The thinker—the ego itself—is 
the chauffeur who keeps the engine 
in working order and does the brak- 
ing and steering in accordance with 
his plans. The regularity and success 
with which he accomplishes these things 
is the index of his ability or stage of 
development. 

The mind and its thoughts have, how- 
ever, other functions which, while less 
obvious, are equally or even more po- 
tent. They are the planners and build- 
ers of our hous2s of life. No man ever 
did or made anything which had not 
first been conceived as a thought; and 
the clarity, strength and completeness 
of the antecedent thought determines, 
exactly and definitely, the character 
and effectiveness of the resulting activi- 
ties. Any truly interested person, with 
ordinarily keen powers of penertating 
observation, can readily demonstrate to 
himself the truth of the ancient state- 
ment, “As a man thinketh, so is he.” 

If we are to gain any solid advan- 
tage from the practical study of the 
psyche—the inextricable combination 
of our thoughts and feelings—we must 
learn to control our emotions without 
killing them, for we need the energy 
for action which they furnish. We 
must maintain keen and active emo- 
tions, while avoiding emotionalism. 
We must learn to estimate the rela- 
tive values, for growth and progress, 
of two or more courses of action, and, 
by carefully considered experience, we 
must acquire the wisdom to adhere to 
the course we have decided upon. 

We will gain immensely if we can 
come to a vital realization of the fact 
that such old sayings as “Whatsoever 
a man soweth, that shall he reap” and, 
“With what judgment ye judge ye 
shall be judged” are statements of laws 
of nature, as valid as the law of gravi- 
tation, and govern our lives accord- 
ingly. 

What results of value for life, prog- 
ress and happiness are to be attained 
by the study and practical application 
of the laws which govern the psyche, 
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In the first place, the control and 
regulation of our emotions which will 
quite naturally be developed when we 
understand their nature and functions 
will relieve us of a large amount of 
strain and chemical disorder, thus re- 
leasing much energy for the perform- 
ance of useful work. 

If the body is the outward expres- 
sion of the thoughts—the inner life of 
a man—and, at the same time, the in- 
strument by which he expresses those 
thoughts concretely in the physical 
world (which few thinking people will 
deny), the advantages to be gained by 
a positive and definite recognition of 
those facts are fairly obvious. The 
man will constantly strive to think 
such thoughts as he desires to see ex- 
pressed in the condition of his physical 
body, and with labor consistently and 
intelligently to keep the body in such 
a condition as to be an apt and useful 
tool for the manifestation of the ego. 

A deep and earnest study, not only 
of physical science and the findings of 
the psychological laboratories, but also 
of the teachings of the wise men of past 
centuries, and a reasonable amount of 
genuine meditation over these matters, 
will serve to raise a man above the 
tyranny of petty and _ insignificant 
things and orient him in the cosmos, 
so that he will cease to desire to hurry 
Omnipotence for his personal gratifica- 
tion and will be content to await with 
patience the maturing of the causes 
which he has initiated. This will bring 
him peace. 

When a man has learned to abstain 
from unpleasant thoughts and words, 
to control and direct his emotions, to 
keep his body sound and clean. and 
his thoughts active along useful lines 
he will begin to see his universe whole, 
instead of in little personal parts and 
fragments. and to realize that. within 
his capacities, every one of us is a free 
agent and can do anvthing which he 
firmly determines to do. 

Such a man, having achieved a rea- 
sonable devree of patience. sanity and 
peace, has mastered the fundamentals 
of practical psvchology and is ready 
for the more advanced studv of life’s 
mysteries——Medical Journal & Record. 





Dr. J. W. M. Vidler, of Orlando, has 
been appointed by Governor Carlton of 
Florida to fill the vacancy on the Board 
of Podiatry Examiners caused by the 
resignation of Dr. J. M. Adams of St. 
Petersburg. 


SOME PRINCIPLES OF CORRECT 
SHOE FITTING* 


*Reprinted from the Shoe Retailer, March 
3ist, 1928. 

The fitting of orthopedic shoes has 
become a specialty in many shoe stores. 
In these stores thousands of weary feet 
appeal for foot comfort. This comiort 
is found when the shoes are fitted by 
CORRECT shoe fitters, fitting shoes of 
CORRECT design correctly. 

“Orthopaedics or orthopedics” is de- 
rived from two Greek words, “othos,” 
meaning straight, and ‘pais,’ meaning 
child. This would imply that the prac- 
tics of orthopedics was originally con 
fined to the straightening of chiidren, 
or to be the correction of deformities in 
children. Today it is a highly devel- 
oped specialty that embraces the cor- 
rection of deformities in all parts of 
the body and all ages (either by me- 
chanical means or by surgery), the 
treatment of diseases of bones and 
joints, and the rehabilitation cf the 
disables, such as industrial casualties, 
etc. Concerning feet, there is foot 
disabled, such as industrial casualties, 
limited to the prevention of foot de- 
formities and to the correction or al- 
leviation of deformities and functional 
disturbances of the foot, its scope be- 
ing governed in the various States by 
the laws that define the practice of 
chiropody or podiatry. 

Foot Anatomy and Functions 

In order to be able to recognize and 
to fit shoes over abnormal feet, the 
orthopedic, or correct shoe fitter must 
have a thorough and comprehensive 
knowledge of the construction and func- 
tions of the normal foot. This knowl- 
edge should be gained for the sole 
purpose of being better able to under- 
stand the needs of abnormal feet, and 
efficiently to fill the prescriptions sent 
to the orthopedic department by chi- 
ropodists, orthopedists, and podiatrists. 
The customer does not care to know 
the anatomical names of the parts con- 
stituting the human foot, and it very 
often proves distateful to the person 
of intellect to be reminded of their 
metatarsus, calcaneus, gastrocnemius, or 
astragalo-scaphoid joint. 

The orthopedic shoe department has 
found a place of prominence in very 
many high grade shoe stores, and why? 
Because women, and some men, have 
forced their feet into narrow, short, 
pointed footwear that did not allow the 
normal functioning of the foot. There- 
fore, our attention is daily forced upon 

(Continued on Page 36.) 
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Program 
(Continued) 


Thursday, August Seventh 


MORNING 
Pagel: Thernge Disc sticcl biiasiavnt eiicans ascent Grand Ball Room 
9:30—Ultra violet rays. Explanation of the measurement of wave lengths and dis- 
cussion of the sun’s rays. Infra red rays. 
10:30—Demonstration of radiant therapy, ultra violet and infra red. 
R. H. Gross, M. Cp., New York. 
11:30—Exhibitors’ Exposition. 
AFTERNOON 
a Re ey Pn Le ee Ee Ey Grand Ball Room 
2:00—Weakfoot—causes and symptoms. 
Demonstration of treatment by strapping, padding, braces and exercise. 
Otro F. ScHusrer, New York. 
3 :00—Exhibitors’ Exposition. 
3:15—Demonstration of making a plaster of Paris negative and the correction of the 
positive for the construction of appliances...... Orto F. Scuusrer, New York. 
(The Annual Golf Tournament will be played at the Hawthorne Valley Coun- 
try Club on this afternoon. See Bulletin Board for Further Announcements). 


EVENING 
Canad Teas ss ta ditivammdrmaasessceixee tse Grand Ball Room 
DiO-—Amabiien’s Tamed POM. s:. icincnes tony sasdndtspsasnacccees’ The Old Timer 
Friday, August Eighth 
MORNING 
Piigahedl. . Thema GAs. gininnn 4iies seo ekdatineénns Grand Ball Room 
9:30—High Frequency Electricity. Demonstration of diathermy and high frequency 
MR Sagas 5 da stn Sh cao aes Cee R. H. Gross, M.Cp., New York 
11:30—Exhibitors’ Exposition. 
AFTERNOON 
DtReOee. BAR. i. oi darian dasintatiaseiexasbbhidesede Grand Ball Room 
2:00—Weakfoot continued. Presentation of cases of various kinds, diagnosis and 
SUED Or SUI, 6 isc k cceccessvecaseee’ Otro F. Scuuster, New York. 
3 :00—Exhibitors’ Exposition. 
Pips 65. 256 ca ds KEDAKea Ree eee eee Orro F. Scuuster, New York 
EVENING 
B0-—Foot REMI RTORG 5 oink. .5n iciinc co cxeensosesataes C. I, Grorr, D.S.C., Iowa 
Saturday, Augtst Ninth 
MORNING 
Phgsiedl: Tits Diss a én dan ooo 06 cceishieashsdn ene Grand Ball Room 
9:30—Low frequency and electricity. Demonstration of Morse wave and Faradic 
I oo <'nt bh awiatk nw codes capecnes eased R. H. Gross; M. Cp., New York. 
11:30—Exhibitors’ Exposition. 
AFTERNOON 
SP Eg Fee EE PE Sry Smee Grand Ball Room 


2:00—Painful conditions of the anterior metatarsal region. Demonstration of treat- 
ment by padding and appliances. The making of plaster of Paris negatives 
and the correction of the positive for the construction of appliances. 
Orro F. ScHusrer, New York. 
4:00—Auld Lang Syne. 


Exhibits are open from 9 a. m. to 9 p 

The entrance to the grand ball tay is ie be had through the Exhibit Hall only. 

The House of Delegates will convene in opening session on Saturday, August 2, 
at 2 p. m., and will continue its adjourned sessions, as necessary, until the completion 
of its business. 

Admission to all convention activities is to be had by badge only, which is to be 
procured at the Registration Desk. The Registration Desk, located in the grand ball 
room foyer, will be open from 9 to 12 on the mornings of Sunday, Monday, Tuesday 
and Wednesday, and from 9 to 11 on the mornings of Thursday awd Friday. 
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“Ri ght 


you are! 
Says the Right Foot 


ere this deodorizing powder brings 


«< 


amazing foot comfort!” 


Make the “Right Foot Test,” Doctor. It’s the 
simplest way in the world to prove that 
Amolin, the splendid powder deodorant, is 
unusually effective for preventing tired, 
aching, burning feet. 

Sprinkle Amolin over your right foot and 
into your right shoe before putting it on 
in the morning. Remember—the right foot 
only. At night you'll notice an astonishing 
difference. The left foot feels the usual 
fatigue. But the right foot is fresh, cool, re- 
markably comfortable. 

Many chiropodists have proved Amolin’s 
invaluable service in resting and soothing 
tired feet. They recommend it gladly. 

Amolin is pleasant, smooth, refreshing, 
antiseptic. Easy to use. Sprinkled freely over 
the feet and between the toes every day, it 
not only absorbs unpleasant odors but is the 
source of unbelievable relief and comfort to 
tired feet. 

Sample containers of Amolin to use in your 
work and to give to patients will be furnished 
free upon request. Write today to The Norwich 
Pharmacal Co., Dept AQ-6Norwich, N.Y. In 
Canada— 193 r Avenue, Toronto. 


UNGUENTINE 


MAKERS » 


Amolin 


the pleasant deodorant powder that 
assures foot comfort, too 


| SOME PRINCIPLES OF CORRECT 
SHOE FITTING 


(Continued from Page 34.) 


the deformities in the anterior part oi 
the foot arising from the use of im- 
proper shoes. Although the pain is 
borne by the wearers simply to be in 
style, we cannot heip but feel that they 
are unaware of the price which they 
really pay for this folly, :n the form of 
essened efficiency, irritability, and, final- 
ly, ill health. 
Perils From Pointed Toes 


A woman with feet enormously large 
who has hopelessly crippled her ieet by 
wearing short and pointed shoes to 
hide the feet that do not contrast with 
the rest of her body may have some 
justification for her self-sacrifice on the 
altar of vanity, but it is beyond reason 
why anyone with common sense, having 
average size feet, should submit to the 
tortures entailed by wearing a pvuinted 
shoe, especially while their feet are in 
use carrying the body weight. 

The only reason for the continuance 
of this style is that the individual is 
ignorant as to the needs of the foot. 
Many people seem to take it for grant- 
ed that the manufacturer is producing 
shoes that are suitable for the average 


foot, and they charge the discomfort 
that they experience in wearing the 
pointed fashionable shoe to the sus- 


picion that they are probably not pos- 
sessed of an average fvot, little dream- 
ing that the great majority who fol- 
low style are suffering similarly. 

Manufacturers of shoes, like those en- 
gaged in other industrial pursuits, are 
business men. They make those shoes 
for which there are the greatest de- 
mand, and if the public demands a 
style that pleases the eye rather than 
footwear that conforms to the needs of 
the foot, it is business policy to satisfy 
this demand. Thus, no blame can be 
attached to the maker of shoes for the 
hideous deformities resulting from the 
wearing of the pointed shoe. It is their 
business to supply what the public 
wants. But it is your duty as shoe 
fitters to act as advisers in matters 
concerning the foot health of your cus- 
tomers, to point out what is right and 
wrong in footwear, and to make them 
conscious of the abnormalities and the 
discomfort that follows the continued 
wearing of improrer shoes. 





















JourNAL oF THE NATIONAL ASSOCIATION OF CHIROPODISTS 37 














Sizes 1 to 12 iene Widths AAAA to EEE 


COMBINATION LASTS—SNUG FITTING HEELS 
We specialize in various models of scientific footwear. 
CATERING TO THE CHIROPODY PROFESSION. 
Prescriptions carefully and accurately filled by experi- 
enced shoe fitters. 

Write for descriptive booklet “J” 
. 38 WEST 39TH STREET, NEW YORK 
|Arch-Aid Shoe Shop, Inc. 110 BOYLSTON STREET, BOSTON '[ 

















i 


CHIROPODY QUIZ COMPEND 


| SECOND EDITION—REVISED AND APPENDED 
| Price $4.00 
Postage prepaid 


ADDRESS: SECRETARY, ROOM 1008, 607 FIFTH AVE. 
NEW YORK CITY 


























The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chait 

was enthusiastically received by the prominent 

chiropodists. At the Convention last August, it 

was proclaimed the finest and most complete 
»Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator's way. 

This feature also provides great convenience and 

safety to the patient when stepping on or off Chair. - 



















Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
Y any necessary angle. 


Let us tell you in full 
detail otheradvantages. 
A postcard will bring 
complete description, 


<5 4 : ' prices, terms, etc. 
s C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 


7 
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ynco 


ARCH CUSHIONS 





Give a Comfort Never Before 
Known to Foot Sufferers 


oeenaman the LYNCO treatment for 

those patients who are suffering 
from fallen arches. They will find in 
these cellular rubber, leather jacketed 
cushions a comfort and relief before 


unknown, 


Light in weight, LYNCO cushions fit 
into the shoes without the need of 
oversized footwear. They make walk- 
ing easy every step buoyant. 
LYNCO Arch Cushions do not inter- 
fere with muscle action or circulation. 
They gently work and mold the 
weakened muscles back to normal 


position and natural health. 


So that the chiropodist may receive 
the credit of recommending such an 
effective remedy for foot suffering, 
LYNCO cushions will be furnished 
without the name of the maker. 


Kleistone Rubber Co. inc. 
224 Cutler Street, Warren, R. I., U.S. A. 














OHIO COLLEGE NOTES 

The senior class at the Ohio College 
of Chiropody is preparing for the 
finals; everybody appears nervous as 
the faculty promised to give them a 
thorough examination. 

This will be the largest class gradu- 
ating from this institution. There are 
fifty-one seniors, who are sensitive 
as wildcats. 

Commencement exercises will be held 
on Saturday evening, June 7th, at the 
“Show Boat” of the Hotel Hollenden. 
The customary banquet given by the 
graduating class to the faculty will 
Start at 6:30 P. M. At 8:00 P. M. 
President L. E. Siemon of the College 


as 


will start the exercises. The principal 
speaker will be Dr. Harry Clifton, 
Chairman of the Council of Education 
of the N. A. C. 

After his address, the Dean, Dr. 
Ralston, will introduce the class: the 
degrees will be conferred by Dr. L. E. 
Siemon 

After the ceremonies, dancing wil! 
be in order until wee rours of the 
morning 

FOR SALE 
Chiropody office, established five 


Practice good. Reason for sale: 
other interests and ill health. Cash 
$650.00. Investigate this. C. W. Free- 
man, Brien Bldg., Greensburg, Pa. 


vears 


ASSISTANT WANTED 
Graduate chiropodist, in Southern 
city, 350,000 population, desires an as- 


sistant, recent graduate; no examina- 
tion Splendid opportunity; present 
assistant going out for self. Address 


A. G., care of The Journal, Room 1008, 
607 Fifth Avenue, New York, N. Y. 
OPPORTUNITY 


Excellent location for chiropodist in 


Great Neck, New York; four rooms 
and bath, in corner apartment; first 
floor; tiled laboratory; previously oc- 
cupied by dentist For further in- 
formation address, Nat Schwartz, care 
of J. Goodman, 1578 First Avenue. 
New York City, or call Butterfield 
1711. 
FOR RENT 


Share dentist's office. Good location 
for chiropodist. Situated in business 
and residential section of East Flat- 


bush, Brooklyn. Reasonable rent. Fur- 
nished reception room. 
Road. Tel. Slocum 4044. 


1066 Rutland 
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Modernize 


WITH THIS OUTSTANDING 


Aid to Chiropody 


N Easily and quickly sterilized and enables you 
to have a new sharp blade at all 
times. 





















Removable feature of blades 
makes it an extremely 
simple matter to have 
uniformly keen 

edges at your 






SEND command at (4 
ORDER all times. Zs A 313 
TO YOUR ; 


4 


SUPPLY HOUSE 
AT ONCE! 


Gillette 
Chisel Blades 


Made in five shapes, 
five of one style to the 
packet. (List) Sic 


315 
316 

GILLETTE 
CHIROPODY CHISEL 


Handles 75c each (list) 


Plain Chisel Handle No. 403 *\ 
Knurled “ No. 411 “ 
Octagon “ " No. 412 \ 


THE GILLETTE 
CHIROPODISTS’ 
KNIFE No. 402 


Complete set consists of 
Gillette Chiropodists’ Knife 
with five blades, all con- 
tained in a leather covered 
velvet lined case. 





lie Pim... .«.> Tae 
Set without case . . $4.00 
Blades No. 309 (5 to 

.. ptt... ee ee 


ORDER FROM YOUR SUPPLY HOUSE 


Gillette Safety Razor Co. Boston, Mass. 








_ 
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NO FOOT CAN BE COMFORTABLE 
AND HEALTHY IN AN 
AIR-TIGHT SHOE! 


Shoes made of KANGOLA, the smart 
“Leather for Foot Health,” are highly 
porous and airy, allowing the proper 
ventilation of the foot. 


Though it is light in weight and ex- 
tremely supple for the sake of foot 
comfort, KANGOLA gives firm support 
and does not lose its shape. 


Both men and women wear shoes of 
KANGOLA, in styles corrective and 
otherwise. It has a beauty and char- 
acter all its own. There is no substitute 
for KANGOLA. 


Kangola 


REG.U.S. PAT. OFF. 


C.D.BROWN & CO. “ic 
Rochester, NY, 














